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PIEU TRI VIEM GAN SIEU VI C
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= Cac khuyén céo hién nay déu st dung chi tiéu tién lwong
trong qué trinh diéu trj dé diéu tri @ mdi bénh nhan.

Ghany MG, et al. Hepatology 2009; 49: 1335

RVR 14 yéu t6 tién doan chac chan
nhat ctia SVR khi diéu tri peglFN/RBV

Odds ratio (95% CI)

Fasting serum glucose <5.6 mmol/L P =0.0001
Hispanic vs. Black P =0.0361
Caucasian vs. Black P <0.001
VL<600,000 |lU/mL P <0.001
Metavir FO/F1 P <0.001
IL28B CC non-RVR P <0.001

0 2 4 6 8 10 12 14

Comparison of RVR vs. no RVR + non-CC genotype; Comparison of no-RVR + CC genotype vs. no-RVR + non-CC genotype;
Covariates: RVR vs. no RVR + CC genotype vs. no RVR + non-CC genotype (3-level), ethnicity (4-level), age (= 40), gender,
BMI (< 30), VL (< 600,000), ALT (< ULN), fasting glucose (< 5.6), hepatic steatosis (N/Y[> 0%]), fibrosis (METAVIR F012), RBV
(> 13 mg/kg/d)

Thompson AJ, et al. Gastroenterology 2010;139:120-129.
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Bénh nhan c6 RVR dat SVR cao
bat ké la kiéu gen nao

100%

100 88% 86%

SVR (%)
5 8 8

N
o

Geno 1 Geno 2 Geno 3 Geno 4

RVR=HCV RNA am tinh (<50 IU/mL) t ai tun th & 4
Kiéu gen 1/4 diéu tri 48 tuan, kiéu gen 2/3 diéu tri 24 tuan

Fried et al, EASL 2008, oral

AMERICAN ASSOCIATION FOR
THE STUDY

I_;jAASLD

Phéac dd PegIFN/RBV diéu trj Genotype 1 theo chu &n

AASLD 2009 [11: Genotype 1/4 PegIFN alfa-2a PegIFN alfa-2b

Liéu PegIFN (hang tuan) 180 pg 1.5 pg/kg

Liéu RBV (hang ngay) 1000 mg néu < 75 kg 800 mg néu < 65 kg
1200 mg néu > 75 kg 1000 mg néu > 65 - 85 kg

1200 mg néu > 85-105 kg
1400 mg néu >105 kg

Thoi gian dw kién 48 tuan 48 tuan
EASL 2011[: Genotype 1/4 PegIFN alfa-2a PeglIFN alfa-2b

Liéu PeglFN (mdi tuan) 180 ug 1.5 ug/kg

Liéu RBV (hang ngay) 15 mg/kg 15 mg/kg

Thoi gian dw kién* 48 tudn 48 tudn

Liéu PeglFN (mdi tuan) 180 ug 1.5 ug/kg

Liéu RBV (hang ngay) 1000 mg néu < 75 kg 1000 mg néu < 75 kg
1200 mg néu > 75 kg 1200 mg néu > 75 kg

Thoi gian dy kién* 48 tudn 48 tuan

* 24 tuan diéu trj c6 thé dwoc xem xét & bénh nhan c6 HCV RNA thap (< 400,000-800,000 IU/mL) va c6
dap rng nhanh

1. Ghany MG, et al. Hepatology. 2009;49:1335-1374.

* 72 tudn & bénh nhan dap ng cham 2. Journal of Hepatology 2011 vol. 55 j 245-264
: ) 3. Masao Omata. Hepatology International 2012; 6: 409-435




Pap wng virus va tién | wong SVR trong
HCV kieu gen 1
Nghién ¢ tu héi ctru diéu tri kiéu gen 1 v 6i peg-IFN alfa-2a 180 mcg/tu an va

RBV 1000/1200 mg trong 48 tu &n

RVR

(90/569

CEVR pEVR < 2.0/log

Marcellin P, et al. J Hepatol.46(suppl 1):S231-S232. wk 12

Thoi diém dap ng virus 1a 1 tién | wong
manh mé dé dat dwoc SVR
PEGASYS 180 pg/tu an va COPEGUS 1000/1200 mg/ngay; Ki éu gen 1

1007 9191 94 PeglFN alfa-2a
+ RBV (N = 453)

(o]
(@]

EOT
B SVR

(o]
(@]

Pap rng virus (%)
i
(@]

N
o

Neg >2log <2log >2log <2log Any
Neg Neg Neg >2log >2log Pos
Neg Neg Neg Neg Neg Pos

Ferenci P, et al, Predicting sustained virological responses in chronic hepatitis C patients treated
with peginterferon alfa-2a (40 KD)/ribavirin, 425-433, 2005.
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Ti & RVR va SVR trong HCV ki éu gen 1
diéu trj 24 tuan v&i PeglFN/RBV

" RVR OSVR (0 bénh nhan cé RVR)

89 89

H (o] (o]
o (@] o

Bénh nhan (%)

N
o

Jensen ! Ferenci 8 Yu# Lius Sarrazin 8

1. Jensen D, et al. Hepatology 2006; 43: 954—-60;
2.Zeuzem S, et al. J Hepatol 2006; 44: 97-103;

3. Ferenci P, et al. Gastroenterology 2008; 135: 45 1-8;

4. Yu M, et al. Hepatology 2008; 47: 1884-93;

5. Liu C, et al. Clin Infect Dis 2008; 47: 1260-69;

6. Sarrazin C, et al. Gastroenterology 2011; 141: 16 56-64

Tilé SVR & quan thé chau A va g 6c¢
Au

B G1 (48 tuan PegIFN/RBV 1000-1200 mg/ngay)
B G2/3 (24 tuan PeglFN/RBV 800 mg/ngay)

80 75

0,
svgeéug))g

N
o

Lee* (u® Chen’ Nelson®
Nghién ciru chiu A

1. Hadziyannis SJ, et al. Ann Intern Med 2004; 140:  346-55; 2. Kuboki M, et al. J Gastroenterol Hepato | 2007; 22: 645-52;
3. YuJW, et al. J Gastroenterol Hepatol 2007; 22:  832-6; 4. Lee HJ, et al. Korean J Hepatol 2008; 14: 46-57;

5. Yu ML, et al. Hepatology 2008; 47: 1884-93; 6. L iu CJ, et al. Gastroenterology 2009; 136: 496-504;
7. Chen W, et al. Chin J Hepatol 2010; 18: 585-9; 8 . Nelson DR, et al. Gastroenterology 2010; 139: 126  7-76
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RVR ~20% véi PeglFN alfa-2a/RBV o
bénh nhén g 6c Au nhi ém G1

RVR

an, %

Bénh nh

27% 27% 26% 26% N=<250 k&nh nhan
AT 22% N=250-500 knh nhan
N=>500 kEnh nhan

6 7 8 9 10
s theo tai ligu tham khao

1. Fried M, et al. N Engl J Med 2002; 347: 975-82 a nd Ferenci P, et al. J Hepatol 2005; 43: 425-33;
2. Hadziyannis S, et al. Ann Intern Med 2004; 140:  346-355 and Jensen D, et al. Hepatology 2006; 43: 9 54-60;

3. McHutchison JG, et al. N Engl J Med 2009; 361: 5 80-93; 4. Berg T, et al. Gastroenterology 2006; 130 : 1086—9

5. Bronowicki JP, et al. Gastroenterology 2006; 131 1040-8; 6. Ferenci P, et al. Gastroenterology 200  8; 135: 451
7. Lee SS, et al. Aliment Pharmacol Ther 2012; 35:3 7-47; 8. Roberts SK, et al. Hepatology 2009; 50: 10 45-55;

9. Yu M-L, et al. Hepatology 2008; 4 ;10.  Liu C-H, et al. Clin Infect Dis 2008: 47: 1260-9

RVR ~20% vé&i PeglFN alfa-2a/RBV o
bénh nhén g 6c Au nhi ém G1

RVR

an, %

Bénh nh

27% 27% 26% 26% N=<250 k&nh nhan
N=250-500 Bnh nhan
N=>500 kEnh nhan

6 7 8 9 10
ghién aru —danh s theo tai ligu tham khao

1. Fried M, et al. N Engl J Med 2002; 347: 975-82 a nd Ferenci P, et al. J Hepatol 2005; 43: 425-33;
2. Hadziyannis S, et al. Ann Intern Med 2004; 140:  346-355 and Jensen D, et al. Hepatology 2006; 43: 9 54-60;
3. McHutchison JG, et al. N Engl J Med 2009; 361: 5 80-93; 4. Berg T, et al. Gastroenterology 2006; 130 : 1086-97;
5. Bronowicki JP, et al. Gastroenterology 2006; 131 1040-8; 6. Ferenci P, et al. Gastroenterology 200  8; 135: 451
7. Lee SS, et al. Aliment Pharmacol Ther 20: 7- 8. Roberts SK, et al. Hepatology 2009; 50: 10 45-5!
9. Yu M-L, et al. Hepatology 2008; 47: 1884-93; 10. Liu C-H, et al. Clin Infect Dis 2008: 47: 1260-9
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SVR ~85% v&i PeglFN alfa-2a/RBV
& bénh nhan G1 dat RVR

RVR @ SVR

89 %
85% 84%

bl T

0
75%

Bénh nhan, %

N=<250 k&nh nhan
N=250-500 Bnh nhan
N=>500 k&nh nhan

1 2 3 4 5 6 7 8 9 10
Nghién atu —danh s theo tai liéu tham khao

1. Fried M, et al. N Engl J Med 2002; 347: 975-82 a nd Ferenci P, et al. J Hepatol 2005; 43: 425-33;
2. Hadziyannis S, et al. Ann Intern Med 2004; 140:  346-355 and Jensen D, et al. Hepatology 2006; 43: 9 54-60;
3. McHutchison JG, et al. N Engl J Med 2009; 361: 5 80-93; 4. Berg T, et al. Gastroenterology 2006; 130 : 1086-97;
5. Bronowicki JP, et al. Gastroenterology 2006; 131 40-8; 6. Ferenci P, et al. Gastroenterology 200  8; 135: 451-8;
7. Lee SS, et al. Aliment Pharmacol Ther 2012; 35:3  7-47; 8. Roberts SK, et al. Hepatology 2009; 50: 10 45-55;
9. Yu M-L, et al. Hepatology 2008; 47: 1884-93; 10. Liu C-H, et al. Clin Infect Dis 2008: 47: 1260-9

Rt ng an th &i gian diéu tri véi HCV
kieu gen 1 co | wong siéu vi th ap

= Diéutri 24 va 48 tuan PeglFN alfa-2b + RBV & bénh nhan HCV ki &u gen
1 ¢6 | wong siéu vi th ap (< 600,000 IU/mL)

24 tuan diéu tri RBV theo can n ang
48 tuan diéu tri RBV 800 mg/ngay

SVR theo th & diém HCVRNA b at dau am tinh

89 g5 93

Ve Theigian didu tri
50 g 24 tuan
48 tuan

Bén nhan dat SVR

Tudn4 ' Tudn12 ' Tudn24 ' Tbng sb
Th&i diém HCVRNA b &t dau am tinh

Zeuzem S, et al. J. Hepatol. 2006;44:97-103.
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Piéu tri HCV kiéu gen 1 c6 cEVR trong
48 tuan thitilé SVR cao

PEGASYS® 180 pg/wk/ribavirin for 48 tu an

73 76

Mean=67%

SVR (%)
(o))
(@)

*CEVR =
detectable HCV
RNA at week 4 but
HCV RNA

<50 IU/mL

at week 12

N
(@]

N
o

(0]
Study 1 2

Ribavirin ~ 1000/1200 «— 800 _—_, 600-1000
dose mg/day mg/day mg/day

Marcellin P, et al. 42nd EASL 2007; Abstract 613

1. Fried M, et al. N Engl J Med 2002; 347: 975 and Ferenci P, et al. J Hepatol 2005; 43: 425

2. Hadziyannis S, et al. Ann Intern Med 2004; 140: 3 46 3. Berg T, et al. Gastroenterology 2006; 130: 10 86
4. Sanchez-Tapias JM, et al. Gastroenterology 2006; ~ 131: 451

5. Bronowicki JP, et al. Gastroenterology 2006; 131  : 1040 6. Sakai T, et al. 41st EASL 2006; Abstract 605

Piéu tri HCV kiéu gen 1 dap ng ch am:
dieutri 72 tuan gidp t ang ti lé SVR

PegIFN a-2b 1.5 pg/kg/tu an * 78% HVL

+ REVGEOGCEES » 26% F3/4 fibrosis

N=101 HCV RNA (+) at week 12 " 34% BMI 230
= 18% High fasting glucose

W48 weeks 072 weeks

Relapse B 6 diéu tri

Pearlman BL, et al. Hepatology. 2007 46(6):1688-1694.
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HCV kiéu gen 1 dap tng ch am: Co6 th é tang
SVR khi kéo dai th &i gian diéu trij

m Cac BN khong dat RVR: Ngau nhién phan thanh 2 nhom diéu
tri 48 & 72 tuan PeglIFN alfa-2a + RBV 800 mg/ngay

48tuan (n = 161) ATENGERTS)

Bénh nhan (%)
N 5 (o)} (e}
o o (@] (@]

o

] 1
Relapse Discontinuation

Sanchez-Tapias J, et al. AASLD 2004. Abstract 126.

Phac do dé nghi diéu trj theo dap wng &
bénh nhan Vi & Nam nhi ém HCV genotype 1

Tuan 0 4

Am tinh
(RVR)

: 72 tuan
diéu trj
Piéu tri
24 W
= . 48 tuan
DPiéu tri diéu tri
i




Wu va nh woc diém cha tam tri liéu véi
BOC & TVR

Uu diém Nhwoc diém
Tang ti l1é SVR 12 Ché d6 diéu tri phirc tap 2
C6 thé rat ngan thoi C6 thé phat trién khang thuéc 23

g d,iéu‘trj - : Tang tac dung phu va nguy co
C6 thé didu tr hét voi DDI?

Cac UrCCREEEE Gidi han hidu qlia 1 s6 nhém
Tang gia tién

- A ue

1. Ghany M, et al. Hepatology 2011; 54: 1433-44;
DDI = drug-drug interactions 2. Ferenci F & Reddy R. Antivir Ther 2011; 16: 1187-201;
3. Pawlotsky J-M. Hepatology 2011; 53: 1742-51

Telaprevir + PeglFN/RBV d6i vdi kiéu
gen 1: Liéu dudc chap thuan

750 mg (2 vién nén 375-mgq) 3 lan/ngay (mbi 7-9h) vdi thirc &n (bita &n cé chat
béo)

Bat budc dung kém vai ca peglFN va RBV

Liéu Telaprevir khéng dugc giam hodc ngat quang

BN chua diéu tri hodc tai phat trudc day: Diéu tri dwdc hudng dan theo dap (ing

eRVR; ngwng & tuan 24*/flu Flu
PeglFN + RBV 24
tuan

I_I—I—Iﬁ/%
(0] 4 12 24 48

Dap *ng mot phan hodc khong dap trng

Flu
PeglFN + RBV 24
tuan

— 00— f—
4 12 24 48
Wks
*BN chua tirng duoc diéu tri voi bénh gan con bu va dap ¢ng s6m, hoan toan co6 thé hudng loi tir viéc dung
peglFN + RBV to Wk 48.

Telaprevir [package insert]. May 2011.

10/15/2013
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Boceprevir + PeglFN/RBV d6i vdi kiéu
gen 1: Liéu dudc chap thuan

800 mg (4 vién nang 200-mg ) 3lan/ngay (méi 7-9h) kém thiic &n
Phai dung véi ca peglFN va RBV
Khong dugc giam liéu hodc dung ngat quang Boceprevir
BN chua titng diéu tri (khdng xo gan): thdi gian diéu tri dya vao két
qua HCV RNA tuan 8 va 24
N&u khdng phat hién tai ca 2 thai diém, ti€p tuc phac d6 3 thudc dén hét tuén 28
Né&u phat hién & tuan 8, nhung khong phat hién dwac & tuan 24, ti€p tuc
phac d6 3 thudc dén hét tuan 36 , sau do dung PR dén hét tuan 48

PegIFN

+ RBV Flu 24
PeglFN + RBV En

12 24 28 36 48
Wks

Boceprevir [package insert]. May 2011. Poordad F, et al. N Engl J Med. 2011;364:1195-1206.
Bacon BR, et al. N Engl J Med. 2011;364:1207-1217.

Boceprevir + PeglFN/RBV ddi vdi ki€u
gen 1: Liéu duoc chap thuan
= Dap '’ng mét phan va tai phat (khdng xd gan): théi gian diéu tri dwa vao két qua HCV

RNA tuan 8 va 24
N&u khéng phét hién tai ca 2 thdi diém, ti€p tuc phac d6 3 thudc dén hét tuan 36

NE&u phat hién & tuan 8, nhung khong phat hién dugc & tuan 24, ti€p tuc phac do 3 thudc dén
hét tuan 48

Theo d&i 24 tu 4n
PegIFN

+ RBV
PegIFN + RBV  RREeKs (o]l
24 tuén

0 4 8 12 24 28 36 48
= Khuyé&n céo b3 sung uan

T4t ca BN xd gan nén dung liéu dan (lead-in) sau d6 PR + BOC trong 44 tuan
Néu da diéu tri, nhitng ngusi khong dap (ing can dung liéu dan sau d6 PR + BOC trong44 tuan

Giam < 1 log HCV RNA vao tuan 4 kem véi nguy cd cao RAVs va ty 16 SVR thap: xem xét PR
+ BOC trong 44 tuan sau liéu dan, khéng RGT
Nhén thudc ctia Cong déng Au Chau khuyén céo trwdng hop tai phat va dap ting moét phan nén
dung liéu dan PR sau dé PR + BOC dén hét tuan 36, ti€p theo PR don doc dén hét tuan 48
(khéng RGT)

Boceprevir [US package insert]. May 2011. Boceprevir [European package insert]. August 2011.
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Tang SVR khi diéu tri HCV kiéu gen 1 v & BOC va
TVR & BN chwa hoac da twng dieu tri trwdc day

Current Standard of Care 100 SOC + Protease Inhibitors

63-75

SVR (%)
Iy D
(@] o

N
(@]

Treatment-Naive Treatment- g Treatment-Naive Treatment-
Pts Experienced Pts Experienced

Asselah T, et al. Liver Int 2011; 31 Suppl 1: 69-77.

AMERICAN ASSOCIATION FOR
THE STUDY OF LIVER DISEASES

I_;)AASLD N
Phac do PeglFN/RBV
diéu tri Genotype 2/3 theo chu an

AASLD 2009 [11: Genotype 2/3 PegIFN alfa-2a PegIFN alfa-2b

Liéu PeglFN (hang tuan) 180 ug 1.5 pglkg

Liéu RBV (hang ngay) 800 mg 800 mg

Thoi gian dv kién 24 tudn 24 tuan

EASL 2011 Genotype 2/3 PegIFN alfa-2a PegIFN alfa-2b

Liéu PegIFN (hang tuan) 180 g 1.5 pg/kg

Liéu RBV (hang ngay) 800 mg 800 mg

Néu tién doan dap trng cham 15 mg/kg 15 mg/kg

Thoi gian dw kién 24 tuan 24 tuan

APALS 2012 Bl: : Genotype 2/3 PegIFN alfa-2a PegIFN alfa-2b

Liéu PegIFN (mdi tuan) 180 pg 1.5 pg/kg

Liéu RBV (hang ngay) 1000 mg néu < 75 kg 1000 mg néu < 75 kg
1200 mg néu > 75 kg 1200 mg néu > 75 kg

Thoi gian dw kién * 24 tuan 24 tuan

*12-16 tuan c6 thé dwoc xem xét & bénh nhan cé dap ¢ng nhanh.
1. Ghany MG, et al. Hepatology. 2009;49:1335-1374.

48 tuan co the dU’QC xem xét & BN dép U’I1g Chém 2. Journal of Hepatology 2011 vol. 55 j 245-264
3. Masao Omata. Hepatology International 2012; 6: 409-435
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RVR la 1 tien doan manh mé dat SVR
khi diéu trikiéu gen 2/3

PEGASYS 180 pg/tuan + COPEGUS 800 mg/ngay trong 24 tu &n

SVR: 49%
(105/215) SVR: 94%
RVR, LVL*: (141/150)
24% SVR: 90%
No RVR: 34% (370/410)

*LVL: 800 000 IU/mL

**HVL: >800 000 IU/mL Shiffman M, et al. 57th AASLD 2006; Abstract 340

Pat ti 1é SVR cao khi rit ng an th &i gian
diéu tri HCV kiéu gen 2/3 c6 RVR

PEGASYS® 180 pg/tu &n + COPEGUS®

94%
85% g EOTR
SVR
5 Relapse

82%

Bénh nhén (%)

RVR RVR
16 tuan (n=71) 24 tuan (n=71)

G2/3 = genotype 2 or 3
RVR = HCV RNA <600 IU/mL at week 4

EOTR = end of treatment response von Wagner M, et al. Gastroenterology 2005; 129: 52

13
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Dieu tri 24 tuan thi hi éu qua hon 16 tuan
trong ki eéu gen 2 va 3

B 16 tudn PEGASYS® + COPEGUS®
§ 24 tudn PEGASYS® + COPEGUS®

82%

SVR (%)

n=346 n=303 n=333 n=327
Kiéu gen 2 Ki éu gen 3

Shiffman M, et al. N Engl J Med 2007; 357: 124

Kéo dai th i gian dieu tri hodc tang liéu RBV
khi dieu tri HCV kieu gen 2/3 khdng c6 RVR

100
[] Relapse
80
60

40

Bénh nhan (%)

24 wks 24 wks 48 wks 48 8wks
Peg-IFN a-2a + Peg-IFN a-2a + Peg-IFN a-2a +  Peg-IFN a-2a +
RBV 800 mg/ngay RBV 1,000/1,200 RBV 800 mg/ngay RBV 1,000/1,200

mg/ngay mg/ngay

Willems B, et al. J Hepatol. 2007;46(Suppl S1):S6.
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Phac do6 dé nghi diéu trj theo dap ng & bénh
nhan Vi & Nam nhi ém HCV genotype 2

12

(+) : giam > 2 log
H nhwng amtinh
Viroload : sau d6 Tudi
D6 xo héa E Viroload 48 tuan

12- 16 tuan 24 tudn
diédu tri diéu tri

Skl
D6 xorhéa ... dieu tri

Am tinh (D4p
png virut s &m)

- -—
,P:cific Association forthesstidyIcHithelliver

APASL 2012: Diéu tri HCV genotype 6

It was reported that Vietnam and Thailand have geno  type 6
patients with prevalence figures of 6 and 30%, resp  ectively. SVR
rates of 75 and 86% have been reported in small stu __dies.

Compared to a standard 48-week schedule, therapy fo  r24
weeks was associated with lower SVR rate (39 vs. 75 %, p = 0.044).

Therefore, itis currently recommended that subjects with HCV
enotype 6 infection should be treated like genot eland5

patients [205, 206].

However, a prospective randomized trial has reporte  d
similar SVR rates in HCV genotype 6 patients treated for 24 (70%)
and 48 (79%) weeks with peqginterferon and ribavirin [207].

These studies were small-scale trials, and further larger
prospective studies for HCV genotype 6 patients are needed to

confirm the optimal regimen.

Masao Omata et al. , APASL consensus statements and management algorithms
for hepatitis C virus infection. Hepatology International 2012; 6: 409-435
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Diéu tri HCV kiéu gen 6: 24 hay 48 tu an

Kiéu gen 6: Diéu trj PegIFN + RBV
Nén diéu tri 48 tuan véi kiéu gen 61
Khi diéu tri 48 tuan, SVR cao hon so véi kiéu gen 1 2
Tuy nhién c6 thé diéu tri 24 tuan 345
RVR la chi s tién lwong manh cho SVR 5

Vai tro cua IL 28B (NSP rs 12979860 va rs 8099917) trong
tién lwong SVR cua kiéu gen 6 chwa dwoc 1am rd

1. Nguyen MH. Am J Gastroenterol. 2008 May;103(5):1131-5.

2, James Fung et al., The Journal of Infectious Diseases 2008; 198: 808 —12

3, Khoa D. Lam et al., HEPATOLOGY 2010;52: 1573-1580

4, Zhou YQ et al., J Viral. Hepat. 2011 Aug;18(8): 595-600

5, Thu Thuy PT et al., JOURNAL OF HEPATOLOGY. Volume 56 No. 5 MAY 2012: 1012 - 1018

SVR cua HCV genotype 6 diéu trj 24 tuan

100%

80 PegINF/RBV

I 24 tuin
B 48 tuan

Zhou YQ Thu Thuy
n=24 n =105

Lam KD et al. Hepatology 2010; 52: 1573-1580
Zhou YQ et al. J Viral Hepat 2011; 18 (8): 595-600
Thu Thuy PT et al. J Hepatol 2012; 56 : 1012 - 1018
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RVR SVR
n = 57/70 (81%) n =49/57 (86%)
48-wk
EVR SVR
treatment — - - _
=70 n=3 n=1/13 (8%)
No RVR
n = 13/70 (19%)
No EVR . SVR
n=10 n = 0/13 (0%)
RVR SVR
n = 28/35 (80%) n = 21/28 (75%)
24-wk
EVR SVR
1 n=0 |™| n=0/35(0%)
No RVR
n = 7/35 (20%)
No EVR SVR
n=7 || n=0/35(0%)
Fig. 3. Rapid virological response (RVR) and sustained virological response
(SVR) rates in the per-protocol analysis. RVR, rapid virological response; SVR,
sustained virological response.
Thu Thuy PT et al. J Hepatol 2012; 56 : 1012 - 1018

Phac do6 dé nghi diéu trj theo dap ng & bénh
nhan Vi & Nam nhi ém HCV genotype 6

Tuan 0

(+) : giam > 2 log
nhwng amtinh
sau do Tudi

Viroload 48 tuan
Am tinh (Dé&p
A tpbng virut s &m)
24 tuan

Do xohoa ... diéu tri
diéu tri

17
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/“ KET LUAN

B Nhiéu tién bé trong diéu tri HCV: C4 nhan héa tr i
liéu tir trwéc va trong qua trinh - diéu trj HCV

m Chi sé dinh lwong virus don gian, dé thyc hién
nhwng la 1 d 4u &n cwce ky quan tr ong & dang tin ¢ ay
dé quyét dinh phat dé diéu trj thich h op cho m 6i
bénh nhan

m Diéu trj viem gan C theo dap tng: C6 th é rat ng an
th&i gian diéu tri hop ly, t w d6 gitip ich r &t nhi éu cho
bénh nhan
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