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Tedaviye uyum

A Peginterferon+ribavirin tedavilerinde tedaviye uyum
s¢re uzadek-a azal éer

100

100 -

% 80 -
i )]
2

® 60 -
£

S 40 -

S5 20-

0 -

12. hafta 48, hafta
PEG+RIBA tedavisi
(N = 5706)

Lo Re V. Et al.Ann Intern Med. 2011;155:35360



* UOOEO¢ Owl LAOo

AEnjeksiyon u
uyumu en - ok

BOC+ PegFN + RBV

hafta

I | %%
—— é'(- Gunde

, = 6 tablet
i | X6 .,

o'a’
) . 3o
.o"’v,‘ Gunde

®° % 12 tablet
Haftada 1 kez



Yan etkiler-peginterferon
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Yan etkiler-ribavirin
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A HCV tedavisindeki direk etkili antiviral
| |l a-l arda ¢- ana gr uj
0 NS3/4A proteaz I nhi bi t°rl er.
ONSS5AI nhi birte°erl eri
0 NS5Bpolimeraz 1t nhi bi t°rl er|
AN:; kl ebazdé& inhibit°orler
ANon-n s k| elmazIldé i nhibito°orl er
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ANS3/4A proteaz i nhi bit°or | er |

o Telaprevir
o0 Boceprevir
0 Simeprevir
o Paritaprevir
0 Asunaprevir

ANS5A inhibitorl er.i
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o Daclatasvir
0 Ledipasvir
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A Etkinlik

okKnterferon yanéeténa bakémleéederl ar
A Tolerabilite

o Peginterferon+ribavirinden daha fazl a yan et ki g ¢
A Tedavi rejimleri

o Komplikedir
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Effectiveness of telaprevir or buceprevir in tl'EﬂU'I'IE'ﬂt-EIPEriEHCEd PﬂtiEI’ItS with HCV gEﬁﬂt}'pE 1 infection and
cirrhosis.

Hezode C', Fontaine H*, Dorival C*, Zoulim F*, Lamey DF, Canva V*, De Ledinghen V", Poynard T°, Samuel 0F, Bouriere ™, Alic L™, Raabe JJ"?, Zarski JP",
Marcellin P4, Riachi G'=, Berard PH'®, Loustaud-Ratti V17, Chazouilleres 0%, Abergel A", Guyader D=°, Metivier 52, Tran A=, i Martino V=, Causse X4, Dao
T*, Lucidarme D®*, Portal I¥*, Cacoub P*¥, Gournay J*, Grando-Lemaire V*°, Hillon P!, Aftali P>, Fontanges T2, Rosa I**, Petrov-Sanchez V2, Barthe
Pawlotsky JMP2, Pol 5%, Carrat F**, Bronowicki JP*2; CUPIC Study Group.

+ Author information

Abstract
BACKGROUND & AIMS: We investigated the effectiveness of the protease inhibitors peginterferon and ribavirin in treatment-experienced patients
with hepatitis C virus (HCV) genotype 1 infection and cirrhosis.

METHODS: In the Compassionate Use of Protease nhibitors in Viral C Cirrhosis study, 511 patients with HCV genotype 1 infection and compensated
cirrhosis who did not respond to a prior course of peginterferon and ribavinin (44.3% relapsers or patients with viral breakthrough, 44.8% partial
responders, and 8.0% null responders) were given either telaprevir (n = 299) or bocepravir (n = 212) for 48 weeks. We assessed percentages of
patients with sustainad viral responses 12 weeks after therapy and safety. This observational study did not allow for direct comparison of the 2
regimens.

RESULTS: Among patients given telaprevir, 74.2% of relapsers, 40.0% of partial responders, and 19.4% of null responders achieved SVR12. Amaong
those given boceprevir, 53.9% of relapsers, 33.3% of partial responders, and none of the null responders achieved SVR12. In multivariate analysis,
factors associated with SVR12 included prior response to treatment response, no lead-in phase, HCV subtype 1b (vs 13), and baseline platelet count
greater than 100 000/mm({3). Severe adverse events occurred in 49.9% of cases, including liver decompensation, severe infections in 10.4%, and
death in 2.2%. In multivariate analysis, baseline serum albumin level less than 35 ¢/L and baseline platelet counts of 100,000/mm(3) or less predicted
severe side effects or death.

CONCLUSIONS: Relatively high percentages of real-life, treatment-experienced patients with HCV genotype 1 infection and cirrhosis respond to the
combination of peginterferon and ribavirin with telaprevir or boceprevir. | s o0 s E el e e g0 e R e = = Baseline levels of albumin
and platelet counts can be used to guide treatment decisions. ClinicalTrials.gov number: NCT01514890.

Coovriaht ® 2014 AGA Institute. Published by Elsevier Inc. All riohts reserved.
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