Kronik HCV guncel tedavisi &
Evliya Celebi E.A.H. Gastroenteroloji
verileri
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Tum dinyada HCV — 250 million

World Health Organization. Hepatitis C. Fact sheet Number 164, revised October 2000.
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HCV seyir ve prognoz
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HCV ve ekstrahepatik bulgular

Hematolojik

* Mix cryglobulinemi
+ Aplastik anemi

« Trombositopeni

« Non-Hodgkin b-cell lenfoma

Dermatolojik

e Porfiria kutanea tarda

 Liken planus

« Kutanoz nekrotizan vaskulit

Renal
* Glomerulonefrit
* Nefrotik sendrom

Endokrin
 Hipotiroidi
« DM

Okduler
 Korneal Ulser
* Uveit

Vaskuler
* Nekrotizan vaskulit
« PAN

Noromuskiler
« Gugsuzluk, miyalji
* Periferal néropati
* Artrit, artralji

Otoimmiun fenomen
e CREST ssendromu

Noropsikiyatrik
* Depresyon



HIV ve HBV enfeksiyonunun aksine Kronik HCV enfeksiyonunda
kiir elde edilebilir(siroz ise komplikasyonlar acisindan takibe

devam)
Akut Kronik Basarili tedavi
enfeksiyon enfeksiyon
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HCV genotipi-tedavi basaris
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Haplotipleme
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Proteaz inhibitorleri

« 1. jenerasyon
— HCYV replikasyonunu inhibe eden onaylanmus 11k ilaglar
— anti-HCV ilaglardan «direct acting antivirals (DAAS)»
Denenlerin ilkleri



Proteaz ilavesi ile SVR
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HCV yasam dongusunde «Direct-Acting
Antivirals (DAAs)» ilaclarin hedefi

Receptor binding
and endocytosis

00 ¢

Fusion and
uncoating -

,IOQ Transport
Q

and release

Virion
assembly

NS5A inhibitors

Replication and assembly

« HCV replikasyon mekanizmalarinin ortaya ¢ikarilmasi ilave
DAA smiflarinin gelistirilmesine yol agmistir.



DAA Sinif ozellikleri

/NSB/AA Protease Inhibitors (PI)

* High potency

* Multi-genotypic coverage

* Intermediate to high barrier to
resistance

-

(NSSA Inhibitors

» High potency

* Multi-genotypic coverage

* Low to intermediate barrier to
resistance

_

(NSSB Nucleoside Inhibitors (NI)
* Intermediate potency

* Pan-genotypic coverage

» High barrier to resistance

I

N

o

* Intermediate potency
« Limited-genotypic coverage
* Low barrier to resistance

&

fNSSB Non-Nucleoside Inhibitors (NNI)\

Source: J Viral Hepat, 2012 Blackwell publishing




Ideal tedavi

* Etkinlik

— Hastaligin evresinden ve virlise ve bireye 6zgu farklardan
bagimsiz yiksek etkin olmali(ileri evre siroz, irk, cins,
hastanin genetigi, BMI, HCV genotipi)

* Giuvenlik
— Tolere edilebilir ilacg
— Minimal yan etki

— lleri evrede bile giivenli, komorbid durumlarda(KBY)
kullanisli

* Basit
— Oral tedavi
— Kisa sure
— Gunluk tablet sayisi
— Minimal ilag-ilac etkilesimi
— Her genotipe etkili tek bir rejim
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Structural Proteins Non-Structural Proteins

s —{ - T ]

3'
Core Envelope NS3-4A NSS5A NS5B

Glycoproteins Protease Inhibitors: Polymerase

Inhibitors: Daclatasvir, Inhibitors:

Grazoprevir, Elbasvir, Dasabuvir,

Glecaprevir, Ledipasvir, Sofosbuvir

Paritaprevir, Ombitasvir,

Simeprevir, Pibrentasvir,

Voxilaprevir Velpatasvir

NS3/4A proteaz inhibitorleri sonu

NS5A inhibitorleri sonu -asvir

NS5B polimeraz inhibitdrleri sonu -buvir. %=



Yeni onayli ilaclar

N35B inhibitor N35A inhibitor NS3/4A Pl N53/4A P NSSA inhibitor
——
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Velpatasvir vuxilap;eyb Glecaprevir Pibrentasvir
(GS-5816) W (ei:K::lyj (ABT-493) (ABT-530)

1 tablet/glin yemekle 3 tablet/glin yemekle
Vosevi Mavyret



ilaclar

» Sofosbuvir (ac veya tok)
400mg/gln

%80 atilim bobrek, %15 feces
GFR<307? Diyaliz hastasi?

Amiodaron!!!

Structural Proteins Non-Structural Proteins
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Core Envelope NS3-4A NS5A NS5B

Glycoproteins Protease Inhibitors: Polymerase
Inhibitors: Daclatasvir, 'nhibitors:
Grazoprevir, Elbasvir, Dasabuvir,
Glecapreuvir, Ledipasvir, Sofosbuvir
Paritaprevir, Ombitasvir,
Simeprevir, Pibrentasvir,

Voxilaprevir Velpatasvir



e Sofosbuvir+ledipasvir 400mg+90mg (ac veya
tok)

Ledipasvir safra ile atilim
GFR ve Diyaliz!!!
En yaygin yan etki halsizlik ve bas agrisi
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Core Envelope NS3-4A NSS5A NS5B

Glycoproteins Protease Inhibitors: Polymerase
Inhibitors: Daclatasvir, 'nhibitors:
Grazoprevir, Elbasvir, Dasabuvir,
Glecaprevir, Ledipasvir, Sofosbuvir
Paritaprevir, Ombitasvir,
Simeprevir, Pibrentasvir,

Voxilaprevir Velpatasvir



e Sofosbuvir+velpatasvir 400mg+100mg(ac veya
tok)

Velpatasvir major ekskresyonu biliyer

Bas agrisi, halsizlik, bulanti en yaygin yan etkisi
GFR ve Diyaliz!!!
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Glycoproteins Protease Inhibitors: Polymerase
Inhibitors: Daclatasvir, Inhibitors:
Grazoprevir, Elbasvir, Dasabuvir,
Glecapreuvir, Ledipasvir, Sofosbuvir
Paritaprevir, Ombitasvir,
Simeprevir, Pibrentasvir,

Voxilaprevir Velpatasvir



e Sofosbuvir+velpatasvir+voxilaprevir
(400mg+100mg+100mg) 1x1 yemekle birlikte

Voxilaprevir buyuk oranda biliyer ekskrese

Child A da verilebilir, B de 6nerilmez, C de
kontraindike
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Core Envelope NS3-4A NSS5A NS5B

Glycoproteins Protease Inhibitors: Polymerase
Inhibitors: Daclatasvir, 'nhibitors:
Grazoprevir, Elbasvir, Dasabuvir,
Glecaprevir, Ledipasvir, Sofosbuvir
Paritaprevir, Ombitasvir,
Simeprevir, Pibrentasvir,

Voxilaprevir Velpatasvir



Ritonavir+paritaprevir+Ombitasvir(50mg+75mg+12,5mg)
1x2 yemekle birlikte

+dasabuvir250mg2x1
Genotip 1
. . Structural Proteins Non-Structural Proteins
Paritaprevir fekal s (] S T i TR A T sss |
Core Envelope NS3-4A NS5A NS5B
O b-t . f k I Glycoproteins Prc.)t'ease. lnhibi!orf: ‘::LV':‘:;::E
MDpDItasvir T1eka i S
. ol e Glecapre r LEdiP ir, Sofosbuvir
Dasab h bil Ciere
asabuvir hepatobliliyer
Voxilaprevir Velpatasvir

En yaygin yan etkiler yorguniuk ve bulanti
Child B ve C de dnerilmiyor

KBY ve diyaliz hastalarinda kullanilabiliyor
llac etkilesimi dikkat!!!



* Grazoprevir+elbasvir (100mg+50mg) 1x1 ac
veya tok

* biliyer ve fekal ekskresyon
* Child B ve C de dnerilmez

e Hafif-orta-agir renal yetmezlikte doz ayarlama
dnerilmez

* Yorgunluk ve basagrisi
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Grazoprevir, Elbasvir, Dasabuvir,
Glecaprevir, Ledipasvir, Sofosbuvir
Paritaprevir, Ombitasvir,

Simeprevir, Pibrentasvir,
Voxilaprevir Velpatasvir
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5‘

Glecaprevir+pibrentasvir(100mg+40mg)

1x3 yemekle birlikte

Major eliminasyon biliyer
Child B ve C de kontrendike
En sik yan etki bas agrisi ve yorgunluk
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Voxilaprevir

NSSA NSS5B
Inhibitors: Polymerase

Daclatasvir, Inhibitors:
Elbasvir, ~Dasabuvir,

Ledipasvir, Sofosbuvir
Ombitasvir,
Pibrentasvir,

Velpatasvir



Non-sirotik veya kompanse sirotik

Pangenotypic regimens Genotype-specific regimens

SOF/ oBV/

cenotype Se GLEPB VEL  SPH BER pTvirs
VOX DSV

Genotype 1a Yes Yes Yes? Yes® -

Genotype 1b Yes Yes Yes Yes Yes

Genotype 2 Yes Yes

Genotype 3 Yes® Yes

Genotype 4 Yes Yes

Genotype 5 Yes Yes

Genotype 6 Yes Yes

* Triple combination therapy efficacious but not useful due to the efficacy of double combination
regimens. a Treatment-naive patients without cirrhosis or with compensated (Child-Pugh A)
cirrhosis. b Treatment-naive and treatment-experienced patients without cirrhosis or with
compensated (Child-Pugh A) cirrhosis with an HCV RNA level <800,0001U/ ml (5.9 Log10 IU/ml). c
Treatment-naive and treatment-experienced patients without cirrhosis. d Treatment-naive and
treatment-experienced patients with compensated (Child-Pugh A) cirrhosis. e Treatment-naive
patients without cirrhosis or with compensated (Child-Pugh A) cirrhosis with an HCV RNA level
<800,000 IU/ml (5.9 Log10 IU/ml).



Tedavi naif veya deneyimli non sirotik

Paionts Prior reaiment experience  SOFIVEL GLEPB  SOFVELVOX  SOFLDV  GZREBR o™
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Tedavi naif veya deneymili kompanse

Patients  Prir reatment experience SOFVEL ~ GLEPB  SOFVELNOX ~SOFLDV  GZREBR o /"
s R KN
e 12k (HOV RNA
Treatment-experienced 12 wk 12 wk <800,000 1Ufm)
Treatment.naive 12 wk 12wk 12 wk
Genotype b
Treatment-experionced 12wk 12wk 12wk
Treatment-naive 12 wk 12 wk
G . Treatment-experienced 12 wk 12 wk
Gonoyped e mentnaive TN 12wk
Treatment-experienced D T
.. 12wk (HCV RNA
Go 4 Treatment-naive 12 wk 12 wk 800,000 Ui
Trealment:exparienced 12wk fowk [ Ne N N N
T ow o R w R e
Trealment-experionced 2wk fowk [ Ne N0 Mo N
oo TR o o DN 0w G R
Toetont nperonced 2wk towk  [NGT IRNGTI NG AN




Nakil gerektiren veya gerektirmeyen
ileri karaciger hastasi

Tedavi edilmemis hastada nakil sonrasi niiks

Nakil oncesi tedavi niksi onler ve nakile kadar
karacigeri stabilize edebilir

Canlida nakil zamani1 6ngorullr

Kadavra bekleyen hastada ise ne zaman organ
bulunacagi bilinemez, belki daha tam
eradikasyon saglanamadan organ bulunup
nakile cagrilabilir



Nakil gerektiren veya gerektirmeyen
ileri karaciger hastasi

* Nakil listesinden cikarilip tedavi baslanirsa bu
surecte hastalik ilerleyebilir, HCC gelisip hasta
kaybedilebilir, nakil bu strecte ertelenmeyip
dnce nakil sonra HCV tedavisi daha uygun olur.

* Proteaz inhibitorleri dekompanse sirozda
Onerilmez, daha dnce dekompansasyon atagi
vasayan hastada da 6nerilmez




Patients with decompensated (Child-Pugh B or C) cirrho-
sis should be treated in experienced centres with easy
access to liver transplantation and close monitoring dur-
ing therapy is required, with the possibility of stopping
therapy with evidence of worsening decompensation
during treatment (A1).

Patients with decompensated (Child-Pugh B or C) cirrho-
sis, without HCC, awaiting liver transplantation with a
MELD score <18-20 should be treated prior to liver
transplantation. Treatment should be initiated as soon
as possible in order to complete a full treatment course
before transplantation and assess the effect of SVR on
liver function, because significant improvement in liver
function may lead to delisting in selected cases (A1).

Protease inhibitors-containing regimens are contraindi-
cated in patients with decompensated (Child-Pugh B or
C) cirrhosis (A1).

Patients with decompensated (Child-Pugh B or C) cirrho-
sis, without HCC, awaiting liver transplantation with a
MELD score <18-20 can be treated with sofosbuvir and
ledipasvir (genotypes 1, 4, 5 and 6), or with sofosbuvir
and velpatasvir (all genotypes), with daily weight-based
ribavirin (1,000 or 1,200 mg in patients <75 kg or 275 kg,
respectively) for 12 weeks (A1).



In patients with decompensated (Child-Pugh B or C) cir-
rhosis without HCC awaiting liver transplantation with a
MELD score <18-20 treated with sofosbuvir and ledi-
pasvir with ribavirin, or with sofosbuvir and velpatasvir
with ribavirin, ribavirin can be started at the dose of 600
mg daily and the dose subsequently adjusted depending
on tolerance (B1).

Patients with decompensated (Child-Pugh B or C) cirrho-
sis with contraindications to the use of ribavirin or with
poor tolerance to ribavirin on treatment should receive
the fixed-dose combination of sofosbuvir and ledipasvir

(genotypes 1, 4, 5 or 6), or the fixed-dose combination of
sofosbuvir and velpatasvir (all genotypes), for 24 weeks
without ribavirin (A1).



The higher risk of adverse events reported in patients
with decompensated cirrhosis awaiting liver transplan-
tation necessitates appropriately frequent clinical and
laboratory assessments during and after HCV therapy
(B1).

Patients with decompensated cirrhosis without HCC
awaiting liver transplantation with a MELD score >18-
20 should be transplanted first, without antiviral treat-
ment. HCV infection should be treated after liver trans-
plantation (B1).

Patients with decompensated cirrhosis without HCC
awaiting liver transplantation with a MELD score >18-
20 can be treated before transplantation if the waiting
time on the transplant list exceeds 6 months, depending
on the local situation (B2).



Treatment-Naive Genotype 1a Patients Without Cirrhosis

RECOMMENDED DURATION RATING 9
Daily fixed-dose combination of elbaswvir (50 mg)/grazoprevir (100 mg) for patients 12 weeks |, A
without baseline NS5A RASs® for elbasvir
Daily fixed-dose combination of glecaprevir (300 mg)/pibrentasvir (120 mg)® 8 weeks |, A
Daily fixed-dose combination of ledipaswvir (30 mg)/sofosbuvir (400 mg) 12 weeks |, A
Daily fixed-dose combination of ledipaswvir (90 mg)/sofosbuvir (400 mg) for patients 8 weeks |, B
who are non-black, HIV-uninfected, and whose HCV RNA level is <6 million [U/mL
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks |, A

ALTERNATIVE DURATION RATING £

Daily fixed-dose combination of paritaprevir (150 mg)/ritonavir (100 mg)/ombitasvir 12 weeks |, A
(25 mg) with dasabuvir (600 mg) as part of an extended-release regimen or plus
twice-daily dosed dasabuvir (250 mg), with weight-based ribavirin
Daily simeprevir (150 mg) plus sofosbuwvir (400 mg) 12 weeks |, A
Daily daclatasvir (60 mg)“ plus sofosbuvir (400 mg) 12 weeks |, B
Daily fixed-dose combination of elbasvir (50 mg)/grazoprevir (100 mg) with weight- 16 weeks lla, B

based ribavirin for patients with baseline NS5A RASs® for elbaswvir




Treatment-Naive Genotype 1a Patients With Compensated Cirrhosis® @

based ribavirin for patients with baseline NS5A RASs” for elbasvir

RECOMMENDED DURATION RATING 3
Daily fixed-dose combination of elbaswvir (50 mg)/grazoprevir (100 mg) for patients 12 weeks I, A
without baseline NS5A RASs® for elbasvir
Daily fixed-dose combination of glecaprevir (300 mg)/pibrentasvir (120 mg)© 12 weeks |, A
Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) 12 weeks |, A
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks I, A

ALTERNATIVE DURATION RATING ©

Daily fixed-dose combination of elbasvir (50 mg)/grazoprevir (100 mg) with weight- 16 weeks lla, B




Treatment-Naive Patients Genotype 1b Without Cirrhosis

RECOMMENDED DURATION RATING 3
Daily fixed-dose combination of elbasvir (50 mg)/grazoprevir (100 mg) 12 weeks I, A
Daily fixed-dose combination of glecaprevir (300 mg)/pibrentasvir (120 mg)® 8 weeks I, A
Daily fixed-dose combination of ledipaswvir (30 mg)/sofosbuvir (400 mg) 12 weeks |, A
Daily fixed-dose combination of ledipaswvir (90 mg)/sofosbuvir (400 mg) for patients 8 weeks | B
who are non-black, HIV-uninfected, and whose HCY RNA level is <6 million [U/mL
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks I, A

ALTERNATIVE DURATION RATING €9

Daily fixed-dose combination of paritaprevir (150 mg)/ritonavir (100 mg)/ombitasvir 12 weeks |, A
(25 mg) with dasabuvir (600 mg) as part of an extended-release regimen or plus
twice-daily dosed dasabuvir (250 mg)
Daily simeprevir (150 mg) plus sofosbuvir (400 mg) 12 weeks |, A
Daily daclatasvir (60 mg]lb plus sofosbuvir (400 mg) 12 weeks |, B




Treatment-Naive Genotype 1b Patients With Compensated Cirrhosis® &

RECOMMENDED DURATION RATING E9
Daily fixed-dose combination of elbasvir (50 mg)/grazoprevir (100 mg) 12 weeks I, A
Daily fixed-dose combination of glecaprevir (300 mg)/pibrentasvir (120 mg)° 12 weeks I, A
I Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) 12 weeks I, A
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks I, A
ALTERNATIVE DURATION RATING B3
Daily fixed-dose combination of paritaprevir (150 mg)/ritonavir (100 mg)/ombitasvir 12 weeks I, A

(25 mg) with dasabuvir (600 mg) as part of an extended-release regimen or plus
twice-daily dosed dasabuvir (250 mg)©




Treatment-Naive Genotype 2 Patients Without Cirrhosis

RECOMMENDED DURATION RATING E9
Daily fixed-dose combination of glecaprevir (300 mg)/pibrentasvir (120 mg)? 8 weeks I, A
Dally fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks I, A
ALTERNATIVE DURATION RATING E9
Daily daclatasvir (60 mg)” plus sofosbuvir (400 mg) 12 weeks lla, B




Treatment-Naive Genotype 2 Patients With Compensated Cirrhosis®

RECOMMENDED DURATION RATING B3
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks I, A
Daily fixed-dose combination of glecaprevir (300 mg)/ 12 weeks I, B
pibrentasvir (120 mg)°
ALTERNATIVE DURATION RATING B3
Daily daclatasvir (60 mg)° plus sofosbuvir (400 mg) 16 to 24 weeks lla, B




Treatment-Naive Genotype 3 Patients Without Cirrhosis

RECOMMENDED DURATION RATING 9
Daily fixed-dose combination of glecaprevir (300 mg)/pibrentasvir (120 mg)* 8 weeks I, A
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks I, A
ALTERNATIVE DURATION RATING E9
Daily daclatasvir (60 mg)® plus sofosbuvir (400 mg) 12 weeks I, A




Treatment-Naive Genotype 3 Patients With Compensated Cirrhosis® &

RECOMMENDED DURATION RATING 63
Daily fixed-dose combination of glecaprevir (300 mg)/pibrentasvir (120 mg)° 12 weeks I A
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg)© 12 weeks I A
ALTERNATIVE DURATION RATING E3
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 12 weeks lla, B
mg)/voxilaprevir (100 mg) when Y93H is present
Daily daclatasvir (60 mg)? plus sofosbuvir (400 mg) with or without weight-based 24 weeks lla, B

ribavirin®




Treatment-Naive Genotype 4 Patients Without Cirrhosis

RECOMMENDED DURATION RATING €
Daily fixed-dose combination of glecaprevir (300 mg)/pibrentasvir (120 mg)® 8 weeks I, A
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks I, A
Daily fixed-dose combination of elbasvir (50 mg)/grazoprevir (100 mg) 12 weeks lla, B
Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) 12 weeks lla, B
ALTERNATIVE DURATION RATING ©
Daily fixed-dose combination of paritaprevir (150 mg)/ritonavir (100 mg)/ombitasvir 12 weeks |, A

(25 mqg) and weight-based ribavirin




Treatment-Naive Genotype 4 Patients With Compensated Cirrhosis® &

RECOMMENDED DURATION RATING 9
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks I, A
Daily fixed-dose combination of glecaprevir (300 mg)/pibrentasvir (120 mg)° 12 weeks I, B
Daily fixed-dose combination of elbasvir (50 mg)/grazoprevir (100 mg) 12 weeks lla, B
Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) 12 weeks lla, B
ALTERNATIVE DURATION RATING B I
Daily fixed-dose combination of paritaprevir (150 mg)/ritonavir (100 mg)/ombitasvir 12 weeks I, A

(25 mg) and weight-based ribavirin®




Treatment-Naive Genotype 5 or 6 Patients With and Without Compensated

Cirrhosis® ©

RECOMMENDED DURATION RATING B3
Dally fixed-dose combination of glecaprevir (300 mg)/ 8 weeks I, A
pibrentasvir (120 mg}b (no cirrhosis)
Dally fixed-dose combination of glecaprevir (300 mg)/ 12 weeks I, A
pibrentasvir (120 mg)° (cirrhosis)
Dally fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks 1, B
Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) 12 weeks lla, B




Patients With Decompensated Cirrhosis? Who Have Genotype 1,4, 5, or 6

Infection and Are Ribavirin Eligible

RECOMMENDED DURATION RATING ©
Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) 12 weeks | A
with low initial dose of ribavirin (600 mg, increase as tolerated) '
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 12 weeks | A
with weight-based ribavirin® ’
Genotype 1 or 4 infection only: Daily daclatasvir (60 mg)® plus
sofosbuvir (400 mg) with low initial dose of ribavirin (600 mg, increase as 12 weeks |, B

tolerated)

Patients With Decompensated Cirrhosis? Who Have Genotype 1, 4, 5, or 6

Infection and Are Ribavirin Ineligible

RECOMMENDED DURATION RATING ©
Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) 24 weeks |, AP
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 24 weeks I, As
Genotype 1 or 4 infection only: Daily daclatasvir (60 mg)® plus 24 weeks c

sofosbuvir (400 mg)

Patients With Decompensated Cirrhosis? and Genotype 1, 4, 5, or 6 Infection in

Whom Prior Sofosbuvir- or NSS5A-Based Treatment Failed

with weight-based ribavirin®

RECOMMENDED DURATION RATING ©
Prior sofosbuvir-based treatment failure only: Daily fixed-dose
combination of ledipasvir (90 mg)/sofosbuvir (400 mg) with low initial dose 24 weeks I, Ck
of ribavirin (600 mg; increase as tolerated)
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 24 weeks Il o




Patients With Decompensated Cirrhosis? Who Have Genotype 2 or 3 Infection

and Are Ribavirin Eligible

RECOMMENDED DURATION RATING ©
Daily fixed-dose combination sofosbuvir (400 mg)/velpatasvir (100 mg)
: : N 12 weeks |, A
with weight-based ribavirin
Daily daclatasvir (60 mg)® plus sofosbuvir (400 mg) with low initial dose of 12 weeks Il B
ribavirin (600 mg, increase as tolerated) '

Patients With Decompensated Cirrhosis? Who Have Genotype 2 or 3 Infection

and Are Ribavirin Ineligible

RECOMMENDED DURATION RATING ©
Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg) 24 weeks [, A
Daily daclatasvir (60 mg)® plus sofosbuvir (400 mg) 24 weeks I, C

Patients With Decompensated Cirrhosis? and Genotype 2 or 3 Infection in

Whom Prior Sofosbuvir- or NS5A-Based Treatment Failed

RECOMMENDED

DURATION

RATING ©

Daily fixed-dose combination of sofosbuvir (400 mg)/velpatasvir (100 mg)
with weight-based ribavirin®

‘ 24 weeks ‘ I, C



Evliya Celebi

28E * 49 non sirotik
57K e 21 kompanse
_____________ * 15 dekompanse
30TD

55Naif

Genotip3 2hasta
Genotip4 1 hasta



6 6/6
3 5/6
9 4/6
11 3/6
9 2/6



24 SOF/LDV
5 SOF/LDV/RBV

2 SOF/
37 OBV/
16 OBV/
1 DSV/

RBV
PTV/r+DSV
PTV/r+DSV/RBV

RBV



24 SOF/LDV
5 SOF/LDV/RBV

2 SOF/
37 OBV/
16 OBV/
1 DSV/

RBV
PTV/r+DSV
PTV/r+DSV/RBV

RBV

~ %100
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