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PATIENT CASE
GENOTYPE 3. NO CIRRHOSIS

28 year old Caucasian female

Intravenous drug use since age 18 years.
Previous treatment with PEGINF and RBV

Just entered a 3 month drug treatment program in
lieu of incarceration

BMI 24

No fibrosis by Fibroscan (4.6 kPa)

HCV RNA Log 7.1 IU

HB antigen (-), Anti-Hbcore (+), Anti-Hbsurface (-)
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HCV GENOTYPE 3. NO CIRRHOSIS
RECOMMENDATIONS?

nmoow»

Sofosbuvir + Valpatasvir

Sofosbuvir + Daclatasvir

Sofosbuvir + PEGINF + Ribavirin

Wait for Sofosbuvir + Valpatasvir + Voxalaprevir
Wait for Glecaprevir + Pibrentasvir

Defer treatment
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TREATMENT OF HCV GT 3
SOFOSBUVIR AND RIBAVIRON
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TREATMENT OF HCV GT 3
SOFOSBUVIR AND DACLATASVIR
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TREATMENT OF HCV GT 3
SOFOSBUVIR AND VELPATASVIR
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TREATMENT OF HCV GT 3
GLECAPREVIR AND PIBRENTASVIR
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TREATMENT OF GENOTYPE 3

SUMMARY
Regimen Weeks NENWVE NR

SOF + RBV 16 83 76
SOF + RBV 24 90 82
SOF + PEGINF + RBV |12 96 94
SOF + DAC 12 97 94
SOF + VEL 12 98 91
GLE + PIP 8 95

GLE + PIP 12 91
GLE + PIP 16 96
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ICV GENOTYPE 3
IMPACT OF RESISTANCE
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CHRONIC HCV
TREATMENT OF PWID
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GENOTYPE 3. NO CIRRHOSIS
ISSUES TO DISCUSS

* Why does genotype 3 have a lower SVR?
- Steatosis
- Resistant associated variants
* Retreatment of non-responders
- Who should defer therapy
— Role of ribavirin
* Treatment of PWID
* Treatment of patients with previous exposure to HBV
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