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Objectives: 

Daclatasvir (DCV) and Asunaprevir (ASV) are 
NS5A and NS3 protease-targeted antivirals currently 
under development for treatment of chronic hepatitis 
C (CHC) virus genotype 1b (HCV-1b) infection with 
potent antiviral activity. However, the real-world 
efficacy and safety of DCV plus ASV for CHC 
patients with HCV genotype 1b infection remain 
limited in Taiwan. In this study, we aim to investigate 
the anti-viral response and safety of dual therapy 
with DCV and ASV for CHC patients with HCV-1b
infection in four institutions of Chang Gung Medical 
Branches. 

Methods:

A total of 344 HCV-1b patients intended in 
receiving DCV 60 mg once daily plus ASV 100 mg 
twice daily for 24 weeks and 196 (57%) completed 
with sustained virological response at 12 weeks 
(SVR12) has been enrolled. (Figure 1) 

Results:

Of the 196 patients, 176 (89.8 %) and 191 (97.4 
%) achieved serum HCV RNA levels below lower 
limit of quantification (LLOQ) at 4 and 24 weeks of 
treatment, respectively. The SVR12 was achieved in 
187 of 196 patients (95.4 %). (Figure 2) The 
stratified SVR12 rates were comparable in terms of 
sex, age, baseline viral load, liver function, platelet 
count, and FIB-4. Of note was that multivariate 
logistic regression analysis showed that higher viral 
load more than 3 million IU/ml (OR=0.219; 95% 
CI=0.056-0.854; P=0.029) independently associated 
with SVR12. (Table 1) All except 9 (97.4%) patients 
tolerated treatment well without interruption of 
treatment. (Figure 1) Additionally, another two 
patients experienced isolated hyperbilirubinemia 
without ALT elevation or therapy withdrawal. 

Conclusions:

Dual therapy with DCV plus ASV provides a 

highly effective and well-tolerated treatment option 

for Taiwanese patients with HCV-1b infection. 

Univariate followed by multivariate analysis 

revealed that SVR12 independently associated with 

higher HCV RNA levels (p=0.029).
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