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Objectives

Despite the availability of safe and effective direct-acting antiviral agents (DAAs),
the vast majority of patients with chronic hepatitis C (HCV) in Taiwan remain
untreated, in part due to budget limitations of National Health Insurance. The
study aimed to evaluate the antiviral responses of DAA-based treatment for
HCV-1b patients in Penghu, Taiwan.

Methods

We retrospectively analyzed the on-treatment and off-therapy HCV viral load and
determined rates of sustained virologic response 12 weeks after treatment
completion (SVR-12), adverse events, and treatment discontinuations in
patients who received National Health Insurance-covered DAA regimens
between January 2017 and December 2017.

Result

Six of 18 (33%) patients with NS5A resistance-associated substitutions received
paritaprevir/ritonavir/ombitasvir plus dasabuvir therapy. At treatment week 4,
13 of 18 patients (72%) had serum HCV RNA level < 12 IU/mL. Despite
limited budget and specialist provider involvement in this medically
underserved area, all of 18 patients completed treatment, and 89% of patients
achieved SVR-12. Ninety percent of patients with cirrhosis and 92% of patients
with prior treatment experience achieved SVR-12. None of patients had ≥ grade
2 elevation in total bilirubin levels. One patient without SVR-12 developed to
have a hepatocellular carcinoma after 4 months after treatment completion.

Conclusions

Daclatasvir/asunaprevir or paritaprevir/ritonavir/ombitasvir plus dasabuvir is
efficacious and generally well tolerated for treatment of HCV-1b patients in
Penghu, Taiwan.


