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Kronik Bobrek Hastaligi

*Glomeriler filtrasyon hizinda (6FH) geri donisiimsiiz azalma

* GFH bobrek fonksiyonunun en iyi gostergesidir .
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GENNGn Genis varyasyon o
100-130 (yas, irk, 60mL/dak/1.73m? den
mL/dak/1.73m? Cl S asagiya diiserse dikkat
beslenme) edilmesi gerekir.
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Kronik Bobrek Hastaliginin Evreleri

Evre Tarif St
(ml/dak)
1 Normal GFH ile bobrek hasari
> 90
2 Hafif azalmis GFH ile 60 - 89
bobrek hasari
3 Orta derecede GFH azalmasi 30 - 59
4 Agir GFH azalmasi 15 - 29
B e <15
5 Bobrek yetersizligi (veya diyaliz)

K/DOQI; AJKD,2002



@inde kullanimi pratik olmadigindan dolayi GFH\
hesaplamasi kan kreatinine dayali formiillerle
yaptlmaktadir.

v'Cockcroft and Gault

CrCl (mL/dak) = (140-yas) x kilo / 72 x serum kreatinin
(kadinlarda sonug x 0.85)

v'Modification of Diet in Renal Disease (MDRD)
v Extended-MDRD
v'Chronic Kidney Disease Epidemiology Collaboration
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Renal Fonksiyonlarinin Degerlendirilmesi

N
h

MDRD

(Modification of Diet
K in Renal Disease)
Ve

» GFH'yi tahmin eder (mL/dak/1.73m?)
« Serum Cr, cinsiyet, irk (zenci- degil), yas

\ [ D
KBH Epidemiyoloji
evrelemesinde calismalarinda yaygin
kullanilmistir ‘ olarak kullanihr
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Kronik Bobrek Hastaligi ve HBV

v HBV iligkili nefropati prevalansi fam olarak bilinmiyor

v"Membranoz nefropati

v Membranoproliferatif glomerulonefrit
v Mezensiyal proliferatif glomerulonefrit
v'IgA nefropatisi

v Fokal segmental glomeruloskleroz
v'Poliarteritis nodoza

|

v'KBH tedavisi sirasinda
bulasmis da olabilir.




Arastirma
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Hemodiyaliz Hastalarinda Viral Seroloji

Viral Serology in Hemodialysis Patients

TABLO 37. 2014 yili sonu itibaniyla prevalan HD hastalarninda hepatit serolojisi.
TABLE 37. Hepatitis serology in prevalent HD patients as of the end of 2014,

HBsAg (+) 2526 452
Anti-HCV (+) 3709 6.64
HBsAg (+), Anti-HCV (+) 475 0.85
HBsAg (-), Anti-HCV (-) 49180 87.99
Toplam / Total 55890 100.00

[ TND 2014 Verileri ]




v KBH tedavi endikasyonlari normal popilasyonla ayni

v’ Biyopsi y 1
o\
4 )

Hemoraji sik gorilen bir komplikasyon oldugu igin bu
hastalarda transjuguler karaciger biyopsisi ya da
honinvaziv testler Gnerilebilir.




Tedavi Secenekleri

v’ Interferon-alfa

v’ (standart IFN-alfa 2a veya 2b ya da PEG IFN-alfa 2a
veya 2b )

v Lamivudin
v' Telbivudin
v' Adefovir
v Entekavir
v' Tenofovir



 Tedavi ajanlarindan biri baslanan hastalarin;

***Tedavinin ilk t¢ ayinda her ay

***TIk yil t¢ ayda bir

***Sonra her alti ayda bir renal fonksiyonlari takip
edilmelidir.

Risk Factors for Renal Functional Decline in Chronic Hepatitis

Jung-ho Shin, MD, Hee Jin Kwon, MD, Hye Ryoun Jang, MD, PhD, Jung Eun Lee, MD, PhD,

B Patients Receiving Oral Antiviral Agents

Geum-Youn Gwak, MD, PhD, Wooseong Huh, MD, PhD, Sin-Ho Jung, PhD,
Joon Hyeok Lee, MD, PhD, Yoon-Goo Kim, MD, PhD, Dae Joong Kim, MD, PhD,
and Ha Young Oh, MD, PhD

proteiniri, kontrolsiiz hipertansiyon, aktif
glomerilonefrit varsa veya kreatin klirensi 50-60
ml/dak arasinda ise bu hastalarda daha dikkatli
olunmalidir.

.

f Ancak dekompanze siroz, kontrolsiiz diyabet, \

J




Interferon

v’ Zayif tolerans
v Myelosiipresyon
v’ Etkinlik 22? secenegi degillll

Optimal ilk tedavi

v' Renal transplantli olgularda "akut rejeksiyon” lll



v’ Lyi tolere edilir, giivenirliligi iyi
v Ilk oral KHB ilact;

Lamivudin

v En eski olgu serileri

v En fazla veri

Hasta

HBV DNA

Yazarlar sayis Kaybr il Ulke
Fontaine H ve ark. 5 5 (% 100) 2000  Fransa
Ben Ari Z ve ark. 6 5 (% 83) 2000  Israil
Boyacioglu S ve ark. 7 7 (% 100) 2002  Tirkiye
Schmilovitz -Weiss H 4 4 (% 100) 2003  Israil




Lamivudin

v Uzun donemde yiiksek direng orani

Optimal ilk tedavi

segenegi degillll




Telbivudin

RESEARCH Open Access

Potential effects of telbivudine and @
entecavir on renal function: a systematic
review and meta-analysis

Xiaolu Wu'", Shaohang Gai'™*", Zhandong Li%, Caixia Zheng', Xiulan Xue', Jianyong Zeng' and Jie Peng®™

Abstract

Background: To a
chronic hepatitis B (|
effects on the esti

Methods: The Pub ochrane Library, and

WanFang database LdT'n”‘] r‘enal fonks |yon|ar‘ ly 1, 2015. A total of 6

studies (1960 CHBE

Results: Generally, Lizer'lne Olumlu eTk||er'| meVCUT ifter LT treatment, but

was decreased afte nd to be significantly
different between decreased with ETV
compared with bas B TIL/ I T in/1.73 m?) after 1 year
of treatment. An o test of effect in the metd™™ Pated patients was
significantly improved after 1-year of treatment (£=3.7

gl and entecavir (ETV) on regd@ll nction in patients with
~ ' b agents to evaluate their

el L Lo Dl

Conclusion: This meta-analysis has confirmed that LdT has a renal pro nereas ETV does not. Howewer,
whether the benefit on renal function outweighs the occurrence of resistance in specific clinical situations is not yet
clear.

Keywords: Chronic hepatitis B, Telbivudine, Entecavir, Mucleoside analogs, Renal function, Glomerular filtration rate




Telbivudin

v'Uzun dénemde direng

v'Distk viral yiki olan hastalarda kullanilabilir

Optimal ilk tedavi

segenegi degillll




Entecavir

v Yiiksek genetik direng bariyeri

v' Nefrotoksik olmamasi

-
v'Viral Hepatit Tani ve Tedavi Rehberi 2015

vAASLD

\_




@' PLOS | one

Does Nucleos(t)ide Analogues Treatment
Affect Renal Function in Chronic Hepatitis B
Patients Who Have Already Decreased eGFR?
A Longitudinal Study

Ming-Chao Tsai'#, Chien-Hung Chen’, Po-Lin Tseng'?, Chao-Hung Hung', King-
Wah Chiu’, Kuo-Chin Chang’, Yi-Hao Yen'?, Ming-Tsung Lin"*, Tsung-Hui Hu'*

In summary, in NAs-naive CHB patients with impaired renal function, LdT and ETV
resulted in a significant increase in eGFR while TDF resulted in a significant decrease after a
2-year treatment. Interesting, TDF had the smaller proportion of patients, but Ld
higher proportion reclassified to a new categgry of CKD confirmed by a g
change in eGFR (25% or greater). Whether -

change in eGFR, especially in the population ETC’ LdT'nin r'enal
fonksiyonlar izerine olumlu

etkileri mevcut.




Tenofovir disoproksil

v Yiksek genetik direng bariyeri

v Baslica aktif tibdler sekresyon ve glomeriler filtrasyon
ile atilir.

v  GFH 50-60 ml/dak olan hastalarda dikkatli kullaniimali




252

Mem Inst Oswaldo Cruz, Rio de Janeiro, Vol. 777(4): 252-257, April 2016

Efficacy of entecavir and tenofovir in chronic hepatitis B
under treatment in the public health system in southern Brazil

Camila V Pereira, Cristiane Valle Tovo/*, Thiago K Grossmann, Henrique Mirenda,
Bruna B Dal-Pupo, Paulo RL de Almeida, Angelo A de Mattos

In conclusion, the present study differed from ran-
domised clinical trials, being a study in real-life conditions
and that adds informpads arm treatment effec-

tiveness as well a
that both medicat

HBV VL negay TDF ve ETC guvenli ve etkin
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Renal tubular dysfunction during long-term adefovir or
tenofovir therapy in chronic hepatitis B
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SUMMARY

Background

Adefovir and tenofovir are nucleotide analogues used as long-term therapy
of chronic hepatitis B. Side effects are few, but prolonged and high-dose
therapy has been associated with proximal renal tubular dysfunction (RTD).

Aim
To assess the incidence of RTD during long-term mucleotide therapy of
chronic hepatitis B.

Methods

A total of 51 patients being treated at the Clinical Center, National
Institutes of Health were studied Diagnosis of RTD required de novo
appearance of at least three of five features: hypophosphataemia, hypourica-
emia, serum creatinine elevation, proteimuria or glucosuria.

Results

Among 51 patients treated for 1-10 (mean 74) years with adefovie
(n = 42}, tenofovie (n = 4) or adefovie followed by tenofovie (r=5), 7
(14%) developed RTD. Time to onset ranged from 22 to 94 (mean 49)
months with an estimated 10-year cumulative rate of 15%. All seven had
low urinary percent maximal tubular reabsorption of phosphate (<82%).
Patients with RTD were older (58 vs. 44 years; P = 0L01) and had lower
baseline glomerular filtration rates (B2 vs. 97 co/mim; P = 008) compared
to those without; but did not differ in other features. Six patients with RTD
were switched to entecavie, all subsequently had improvements in serum
phosphate  (2.0-3.0 mg/dL), creatinine (1.6-1.1 mg/dL), wric acid (2.7
3.8 mg/dL) and proteinuria,

Conclusions

Benal tubular dysfunction develops in 15% of patients treated with adefovir
or tenofovir for 2-9 years and is partially reversible with change to other
antivirals, Monitoring for serum phosphate, creatinine and wrinalysis is pruo-
dent during long-term adefovir and tenofovir therapy,

nr

ciency virus infection, as

he or in a combination
e [SCH increase 20.2
S =60 mLfmin,

ere also recorded.

nofovir had & new
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confidence interval,
hl; P = .002). Mo

in renal function than
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Turkiye Kronik Viral Hepatit Tani ve Tedavi Rehberi 2015

ce\Jeoo

segenek degildir.

v'Ilk secenek entekavir olabilir.

v'Lamivudine direngli olgularda optimal tedavi ile ilgili yeterince
veri yoktur.

v’ Tenofovir dikkatli kullanilmalidir.

v'Tum antiviral ajanlar i¢in doz kreatinin klirensine gére
ayarlanmalidir.



HEPATOLOGY

Oifficial pourmal of the American Association for the Stady of Liver Diseases

PRACTICE GUIDELINE

*Tenofovir tedavisi sirasinda renal disfonksiyon,
hipofosfatemi, Fanconi sendromu goriilebilir.

7 yilhik tedavide %1.7 kreatin artisi

*Bir ¢cok calismada entekavir ve tenofovirin
etkinlik ve yan etki agisindan benzer oldugu
belirtilmis.

Tenofovir 300 mg daily =12 years 300 mg daily Mephropathy, Fanconi syndrome Creatinine clearance at baseline
" Osteomalacia _____ If at risk for renal impaimment, creati-
Lactic acidosis nine clearance, serum phosphate,
urine glucose, and protein at least
annually




. X . o weeeews | JOURNAL OF
Clinical Practice Guidelines c@EASLP@ HEPATOLOGY

*Transplant hastalarinda rejeksiyon riski nedeni ile
interferonlardan kac¢inilmali

*Butiln ilaglarda doz ayarlamasi yapilmali

*Diyalize girmeyen GFH<10ml/dak TDV
kullaniimamal

*HT , DM gibi hastaliklar kontrol altina alinmalt




Ozet

v KBH ve KHB sorun
v' Tedavi endikasyonu

v Biyopsi dikkat

v' Sinirh etkinlik ve zayif tolerans nedeniyle IFN iyi bir
segenek degildir.



Ozet

vLAM'a direng gelisme potansiyeli ylksek.
v'LdT direng gelisme riski var.

v'TDF bir segenek olabilir. TDF potansiyel nefrotoksisitesi
nedeniyle dikkatli kullaniimahdir.

v'Entekavir digerlerine gore bir adim 6nde

v'Antivirallerin timd igin kreatin klirensine gore doz
ayarlamasi gereklidir.



Tabdo 1. Kreatinin Klirensine Gore Oral Antiviral Dozlan (32]

Antiviral C_, Iml/ dakikal Doz
LAM =50 100 mg'gin
30-49 100 mg sonra 50 mg/gun
15-29 100 mg sonra 26 mg'gun
514 35 mg =sonra 15 mggan
=6 35 mg =sonra 10 mggon
ADV =60 10 mggun
30-49 10 mg'43 saat
10-19 10 mg' 72 saat
Hemodiyaliz 10 mg'hafta, divaliz sonras
LdT =50 &00 mgfgun
30-49 600 mg/4E saat

<30 {divalz gerektirmeyanl

Son dénem renal hastalk
ETV*® =50

30-49

10-239

<10 veya hemodivaliz
TDF =50

30-49

10-29

<10 (hemodivalzlel

<10 {divalz=iz)

600 mg/7T 2 saat

&00 mg/9s saat, divalz sonras
0.5 mg/gun

0.256 mgfgun veya 0.6 mg' 48 saat
0.156 mgfgun veya 0.5 mg72 saat
0.056 mg/gun veya 0.5 mg'hafta veya periton divalizi
300 mgfgin

300 mi/4E sast

300 mg7 2-96 saat

300 mg'hafta, divaliz sonrasi
Oneri yok.

*LAM dengyimli hastslarda dozun 2 kst

Ozel Konaklarda ve Ozel Durumlarda Kronik Hepatit Yonetimi:
Turk Klinik Mikrobiyoloji ve Infeksiyon Hastaliklari Dernegi Viral

Hepatit Calisma Grubu Uzlasi Raporu




Kronik Bobrek Hastalig
ve

Kronik Hepatit C Tedavisi



Kronik Bobrek Hastaligi ve Kronik Hepatit C

» Dogrudan hasar mekanizmasi

» Hepatit C virusine karsi olan sistemik immdin cevap

mekanizmasi

» Imminolojik olmayan mekanizma yoluyla olan hasar

HCV enfeksiyonu renal
fonksiyonun diisisii ile iligkilidir




Arastirma

Hatay Ili Hemodiyaliz Hastalarinda HBV, HCV
Seroprevalansi ve Hepatit B Asilamasa ile
Olusan Antikor Cevabinin Degerlendirilmesi®™

Omer EVIRGEN', Yasuf ONLEN', Vicdan KOKSALDI MOTOR', Erkan MAHSERECT, Melek INCI®,
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Rize Ilinde He
Anti-HCV Sero

The Seroprevalence
Hemodialysis in Rize

ti-HBs ve

lied

Neman Zikrullah SAHIK

A‘y’ﬁeh""' COPLIR CICEK

. 9113
oz° Hepatitis B Virus and Hepatitis eroprevalence in

Hemodialysis Patients in Eskisehir Yunus Emre State Hospital

Eskisehir Yunus Emre Devlet Hastanesi Hemodiyaliz Hastalannda Hepatit B Virtis(, Hepatit C
VirisU Seroprevalansi

Pinar KORKMAZ1, Figen CAGLAN CEVIK1, Nevil AYKINT, Rilya MUTLUAY2,
Hakki Mustafa GULDURENT, Yesim ALPAY1, Zihre DOGRU YASAR3, Melahat UGUR3




Hemodiyaliz Hastalarinda Viral Seroloji

Viral Serology in Hemodialysis Patients

TABLO 37. 2014 yili sonu itibaniyla prevalan HD hastalarninda hepatit serolojisi.
TABLE 37. Hepatitis serology in prevalent HD patients as of the end of 2014,

HBsAg (+) 2526 4.5
Anti-HCV (+) 3709 6.64
HBsAg (+), Anti-HCV (+) 475 0.85
HBsAg (-), Anti-HCV (-) 49180 87.99
Toplam / Total 55890 100.00

[ TND 2014 Verileri ]




Kronik Bobrek Hastaligi ve Kronik Hepatit C

v'HCV enfeksiyonu olan hastalarin negatif olan hastalara
gore hem kardiovaskiiler, hem de tim nedenlere bagl
6lim oranlar: yiiksektir.

v'11589 hemodiyaliz hastasinin verilerini igeren meta-
analizde Anti-HCV antikorlarinin bulunmasinin mortalite
icin bagimsiz bir risk faktori oldugu gozlenmis ve bu
hastalarda gozlenen mortalitenin genellikle siroz veya
hepatoselliler kanser nedeni ile oldugu vurgulanmistir.

Fabrizi F, Takkouche B, Lunghi G, Dixit V, Messa P, Martin
P: The impact of hepatitis C virus infection on survival in
dialysis patients: Meta-analysis of observational studies. J
Viral Hepat 2007; 14: 697-703



Kronik Babrek Hastaligi ve Kronik Hepatit C

v’ Interferon-alfa

(standart IFN-alfa 2a veya 2b ya da PEG IFN-alfa 2a
veya 2b )

v" Ribavirin

v' Sofosbuvir

v’ Simeprevir

v' Sofosbuvir+ledipasvir

v' Daclatasvir

v Ombitasvir-Paritaprevir-Ritonavir +/- Dasabuvir
v' Grazoprevir/Elbasvir



Interferon Tedavisi

v'PEG IFN-a monoterapisi ile kalici virolojik cevap %30

v'Yan etkiler nedeni ile birakma oraninin %25-30

vPEG IFN-alfa 2a 135
pcg/haftada
vPEG IFN-alfa 2b dozu
%50 azaltilir

v'Doz ayarlanmali

Fabrizi F, Dixit V, Messa P, Martin P: Interferon monotherapy
of chronic hepatitis C in dialysis patients: Metaanalysis of
clinical trials. J Viral Hepat 2008; 15: 79-88



Ribavirin
v'Ribavirin metabolitleri, disik renal klirense bagl

olarak eritrositlerde birikerek hemolize neden olur.

vEvre 3,45 ve hemodiyaliz hastalarinda kullanimi

onerilmemektedir.

v'200 mg/gln

KDIGO
guidelines



Tirkiye Kronik Viral Hepatit Tani ve Tedavi Rehberi
2015

***Hemodiyaliz hastalarinda HCV tedavisi

v'IFN monoterapisi ile doz ayari yapilarak tedavi edilir.
(RBV doz ayari ile tedaviye eklenebilir)

v'Direkt etkili antiviraller ile ilgili veriler beklenmektedir.



HEPATOLOGY

Ofhcial Jearnal of the American Association for the Study of Liver Diseases

PRACTICE GEIDANCE

Hepatitis C Guidance: AASLD-IDSA Recommendations
for Testing, Managing, and Treating Adults Infected
With Hepatitis C Virus

AASLD/IDSA HCV Guidance Panel*

32. For patients with mild to moderate renal .
impairment (CrCl rate >30-80 mL/min), no dosage w
Sofosbuvir

adjustment is required when using sofosbuvir, sime-
previr, fixed-dose combination of ledipasvir Simepr'ZVir'

(90 mg)/sofosbuvir (400 mg), or fixed-dose combina- . . .

tion of paritaprevir (150 mg)/ritonavir (100 mg)/ . SOfOSbUY'P+Led{PGSY'r _
ombitasvir (25 mg) plus twice-daily dosed dasabuvir Ombitasvir-Paritaprevir-Ritonavir +
(250 mg) te treat or retreat HCV infection in DGSC(bUVir'

patients with appropriate genotypes. (I-A) Doz ayarina gerek yoktur




HEPATOLOGY

Ofhcial Jearnal of the American Association for the Study of Liver Diseases

PRACTICE GUIDANCE

Hepatitis C Guidance: AASLD-IDSA Recommendations
for Testing, Managing, and Treating Adults Infected
With Hepatitis C Virus

AASLD/IDSA HCV Guidance Panel*

33. For treatment-naive patients with HCV
genotype 1 without cirrhosis and with CrCl rates
<30 mL/min, treatment with the daily fixed-dose
combination of paritaprevir (150 mg)/ritonavir
(100 mg)lombitasvir (25 mg) plus twice-daily dosed
dasabuvir (250 mg) with (1a) or without (1b) RBV
(200 mg) once daily is recommended. RBV should
only be given if the baseline hemoglobin level is
=10 gldL. For patients with moderate renal
impairment (estimated glomerular filtration rate
[eGFR| 30-50 mL/min), initial RBV dosing should
be 200 mg or 400 mg alternating every other day.
For patients with severe renal impairment or who
are on hemodialysis (eGFR <30 mL/min), initial
RBYV dosing should be 200 mg daily. (1I-B)

v'CrClk30 mL/dak

v'Ombitasvir-Paritaprevir-Ritonavir +

Dasabuvir

v'Doz ayarlamadan kullanilabilir.

v'Ribavirin genotip la; Hgb>10g/dl
ise 200 mg eklenebilir.
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CrC|>30-80 mL/dak
Sofosbuvir
Sofosbuvir+Ledipasvir

Simeprevir
Ombitasvir-Paritaprevir-Ritonavir +
Dasabuvir

Doz ayarina gerek yoktur




JULY 2015 JOURNAL OF

%EASL HEPATOLOGY

EASL Recommendations on Treatment of Hepatitis C 2015
SUMMARY

Simeprevir
Daclatasvir
Ombitasvir-Paritaprevir-Ritonavir + Dasabuvir
KC'den metabolize oldugu igin

Siddetli renal yetmezlikte kullanilabilir.
Ancak SOF GFH<30 ml/dak olan hastalarda
kullanimi 22?




INTERNATIONAL
Liver International ISSN 1478-3223

RAPID COMMUNICATION

Sofosbuvir and simeprevir in hepatitis C genotype 1-patients with
end-stage renal disease on haemodialysis or GFR <30 ml/min
Hector E. Nazario', Milka Ndungu® and Apurva A. Modi?

1 Diwvision of Hepatology, The Liver Institute at Methodist Dallas Medical Center, Dallas, TX, USA
2 Division of Hepatology, Liver Consultants of Texas, Baylor All Saints Medical Center, Fort Worth, TX, USA

Liver Int. 2016; 36: 798-801. DOI: 10.11114iv.13025

17 hasta GFH <30 ml/dak

400 mg sofosbuvir+ 150 mg simeprevir 12 hafta
7100 SVR
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Effect and Safety of Daclatasvir-Asunaprevir Combination
Therapy for Chronic Hepatitis C Virus Genotype 1b -Infected
Patients on Hemodialysis

T Gastrose il
DO 1010

Hemodiyaliz hastalarinda;

Daclatasvir-Asuneprevir etkin ve glvenli
Safet
(dacl
genotype 1 infection in patients on hemodialysis
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Efficacy and safety of daclatasvir and asunaprevir combination
therapy in chronic hemodialysis patients with chronic hepatitis C
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Grazoprevir plus elbasvir in treatment-naive and @ % ()
treatment-experienced patients with hepatitis Cvirus
genotype 1 infection and stage 4-5 chronic kidney disease

(the C-SURFER study): a combination phase 3 study

David Roth, David R Nelson, A nnette Bruchfeld, AnnMarie Ligpakis, Marcelo Silwa, Howard Monsour Jr, Paul Martin, Stanislas Pol
Maria-Carlota Londona, Tarek Hessanein, Philippe | Zamaor, Eli Zuckerman, Shuyan Wan, Bethjackson, Bach-Yen Nguyen, Michael Robertson,
Eliov Barr, Janice Wah] Wayne Greaves

v Cok merkezli, cift kor, Faz 3 randomize c¢alisma
v Evre 4/5 KBH

v’ Genotip 1

v’ 224 hasta

v GZR/EBR etkin ve glvenli
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New hepatitis C therapies for special patient populations
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GFH;

v' 61-90 ml/dak hafif
v’ 31-60 ml/dak orta
v' <30 ml/dak agir KBH

v 3D rejimi HCV Genotip 1 ileri KBH'da onerilir.

v Evre 4/5 KBH'da GZR/EBR C-SURFER calismasi
gosterilerek etkin ve gtvenli




FEPEEE;WSI Therapy of hepatitis C by
direct-acting anti-virals: the
end of HCV in dialysis
population?

Expert Rev. Clin. Pharmacol Early online, 1-9 (2015)

v'3D rejimi HCV Genotip 1 ileri renal yetmezlikte énerilir
(SVR %100)

vEvre 4/5 KBH'da GZR/EBR etkin ve glivenli (7%99)



CLINICAL REVIEW TREATMENT OF HEPATITIS C

New combination antiviral for the treatment of hepatitis C

Conclusion. Viekira, the first coformulated direct-acting antiviral that tar-
gets different stages of the HCV life cycle, is an interferon-free treatment
for HCV genotype 1 infection. It is associated with a virological cure rate

of 290% and treatment durations of 12 and 24 weeks. Viekira is also ef-
fective and safe for patients who have undergone liver transplantation, are
coinfected with HIV, or have advanced kidney disease.

Am J Health-Syst Pharm. 2016; 73:e406-14




Ozet

v KBH+HCV sik, mortalite lizerine etkili

v' Evre 4-5 KBH - hemodiyaliz hastalarinda;
*Ombitasvir-Paritaprevir-Ritonavir + Dasabuvir
*GZR/EBR
*Daclatasvir-Asuneprevir

v Ribavirin 200 mg/giin







