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[BE] B8y W HAFFEIR S i1k a9k %5 35 ( Ritonavir-boosted danoprevir, DNVr) B4 3h
BRiAHiAhT5 ( Daclatasvir, DCV ) J497 1b RIS PRI R 4 (CHC) & MyyF sl bk, ik W
2018 4 8 [ % 2019 42 A2 TR B K55 —Mhm B B B BHIGA 19 33 1 5E R 1b 8 CHC (83,
fifi i DNVr + DCV $UREERYT o 200l FIRYTHTLIGITHE 2.4 12 i, DL RS2 J5 26 12 JR A HCV RNA
I ISR B T B D RESEFE AR LA SO R RN o SR F R S0 4t (9 7 22 40 I W Bl AT 50 B S5 5R
33 FlEFIAITHT HCV RNA 058 1,12 x 10* ~ 1.76 x 107 IU/mL, 345755 2 IS B AT 835 9 2 40
BTN T BR(HCV RNA <500 1U/mL) J8Y7 450055 12 JFR 80 w22 N 24 33K 5 100% |, I 7E
TN A BRI S i R A S TR s 2 i A 2T 2K -39k B IE 8 (F = 58.26.14. 49 F120.16,P <0.05)
BITH 3 BIERE RARRMOAN R B, %518 DNVr BC4 DCV 15 73 1b B CHC 3% AT BUis- s
SRR RN, HEA R % k.
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Efficacy and safety of ritonavir-boosted danoprevir combined with daclatasvir in treatment of
patients with genotype 1b chronic hepatitis C
Li Wencheng, Ge Shanfei, Wu Xiaoping, Deng Yangyang, Xu Lingjun, Wang Liang ,Xiong Ying
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[ Abstract] Objective To evaluate the clinical efficacy and safety of ritonavir-boosted danoprevir
(DNVr) combined with daclatasvir (DCV) in the treatment of patients with genotype 1b chronic hepatitis C
(CHC). Methods Thirty-three patients with genotype 1bh CHC admitted in the Department of Infectious
Diseases of the First Affiliated Hospital of Nanchang University from August 2018 to February 2019 were
enrolled. All the patients received DNVr + DCV antiviral treatment. HCV RNA levels were detected before
and 2, 4, 12 weeks after treatment, and after drug withdrawal, respectively. Indicators of liver and kidney
function and adverse events were observed. ANOVAV of repeated measurement was used to analyze the data.
Results The baseline viral loads of 33 patients ranged from 1.12 x 10* to 1.76 x 10" IU/mL. Two weeks
after treatment the viral loads of all patients were down to the lowest limit of detection ( <500 TU/mL).
Serum ALT, AST and TBil levels returned to norml ( F =58.26, 14.49 and 20. 16, all P <0.05) and
sustained virologic response reached 100% 12 weeks after drug withdrawal. Three cases had minor adverse
reactions during the treatment. Conclusion DNVr combined with DCV can can achieve a rapid and strong
virological response in the treatment of patients with genotype 1b CHC with good safety.
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DAAs 04 NS3/4A ZE (A i 75 \NSSB A% 12K
1000 5 ST AT A 0] NSS B A 24 305 A Sk il 410 o) ) A
NSSA #0735V 5 ( Danoprevir, DNV) FlEh %
LA = ( Daclatasvir, DCV) 43 31| /& NS3/4A & [ i
PR NSSA A ), FHEHIE S (Ritonavir, RTV)
JE— TSR S A A 2K PASO 3A4 S ). ABFSER
1) CHC B35, 75352 RTV 5 {k ) DNV ( Ritonavir-
boosted danoprevir, DNVr) X4 DCV Jy RiG)7 )58
A5 100% 4+ 2 95 B 27 M 2 (Sustained virologic
response , SVR) , Bl E U T

1 Xg57F%

L1 JRplsE BRI B K455 — b E B be gk e
BE2018 48 H % 2019 42 AUGIAH) 33 il CHC i
F, Horb B 19 ], 4ok 14 ), AR IS 24 ~ 72 %, F
PIAEA (49.6 £2.3) % WG B 32 Bl NTUIF%
W bR HE S B RF R B 76 48 M9 (2015 B
RO Y o g A KR E: (1) I 3% $-HCV FH A% HCV
RNA BE; (2) HOV LR A A 1b B (3) E A
I EIE HRMIGIT o HEBRARAE: (1) 24k e 9
5 (2) A R EL (3) B B B g T AR
Pdi s (4) PR PENTRT . 33 SR 52 I 12 ¥ A
TRIT BAS 2G5 12 JRRES o B R 2 248 8 A [H)
P T2 b B T I R AR B A 2 5 A
3 (/S PRS- . ChiECRCT20190089) .

1.2 259 BF e DNV (WM LA B B A IR
O8] TR, 45K 100 mg, 2 Yk/d; RTV (LA 4k &
RG] « TR, 437K 100 mg, 2 ¥k/d; DCV
(3 B st E R 25 A n]) : Bk, BEIK 60 mg, 1
w/d FRE 12 J

1.3 MESsPr W% CHC B IRIT I IR YT 5
R RSO PR EARUHE - (1) AT7 2 W
SENE BUWREIRYT 2 Jil 5 HCV RNA AN A i) 53 45
LT RE=2 1g; (2) P B 2% (RVR)  HL0A
BEAYT 4 JEEF HCV RNA NA[ 5 (3) 78 7 9
SR (cEVR) 3AYTES 12 i HCV RNA R o] il ;
(4)SVR:JBIF4E TG 12 JA(SVR12)HCV RNA ASH]

Mo FAFEDR T DIRE TAERE B RLE A S A
L4 ARRWE  WEFHM R EH RS T
R kBTG 2B KA )RV IR AR I
IR PRI

1.5 77k HCV RNA HBV DNA £ iz 1
DR JEL ] 22 ) =GR <500 TU/mL S B3P o fiF
P D REAS I (X s o DL o 2 P R AUS421 B 42 [ 5
AL BT A LR I A A% - Sysmex XE-2100
ol = EIN1RT g i e

1.6 Giiteadrik izl SPSS 19. 0 Bt X & dhe itk
FEo3 W AT A IR AT TR BOR & + s R, R
MBS METORA T 22047, P <0.05 N2 AA
GRS

2 HR

2.1 —fRBERE T (21, 2% ) A I H AR,
H BB CEIIREIES )1 6, IR s 5] |
N 22 5 W AR e 28 s 5 T8k SR8 1 15 5 07
M 1, Bk R R oK V0 30 A 5 8 I He R JR e 1
], 25 T 8P R 26T B IR IEIE 2 4], &)
PR A7 s 1]

2.2 JREEFMNA 33 f) CHC £ HCV RNA L4k
A h 1. 12 x10* ~1.76 x 107 TU/mL, i 55 Ky
1g5.74 TU/mL, 1.0 x10* ~1.0 x 10° IU/mL 3 fi, >
1.0x10° ~1.0 x10° TU/mL 13 i, >1.0 x 10° ~
1.0 x107 IU/mL 13 #i], >1.0 x 10" IU/mL 4 5], B
B HRFIEIT 2 G HCV RNA 7K 4% T4 1
H TR, JAY7 4 JAAN12 JATC 1 B R AR
Bk, W 2425 12 SRR R KNG .

2.3 Ak 33 R, 28 Bl s
5 BB BLLR T, BEE HCV RNA [%, iFDhfgy
WAL TEH , 4525 12 JAF DI RE SR P R AH L 22 5
GiitagaE L (F =58.26 .14.49 §120.16,P <0.05) ,
(1)

2.4 ARRN BTG B R AR
AR, Hrp k= Iy 1 ), R 22 1 ), T Ak
FKM 1), el Az R T AR ER REAR B AT R

R1 33 GG TENTYFR B E TR RERYT5 AS R o] ST D RESEAR LA (2 £5)

EizL2 RITHT HIT LI fI7 2 A hIT 4 6 Y7 12 g 12 )4 FfE  PME
ALT(U/L) 87.24 £46.49 44,44 +25.62 27.31+11.96 27.07+11.95 26.00+11.45 23.72=11.12 58.26  <0.05
AST(U/L) 50.08£39.72  34.50 £11.51 29.97£10.78 27.27 9.98 27.30 9.42 23.12+ 8.85 14.49 <0.05
TBil(pmol/L)  15.05+ 7.80 13.77x 7.30 13.73x 7.95 11.70+ 5.92  9.77+ 4.74  8.48x 3.15 20.16 <0.05
DBil(pmol/L)  5.33+ 3.20  5.00% 2.15  4.26+ 2.33  4.53= 1.84  4.10+ 2.02 431 2.18 2.29 >0.05

T : ALT. N2 R 5% 2l ; AST. KA M5 2l ; TBil. BRI % ; DBIl. HEHLLER
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FHEBAAT oL PR B B R B S 0
M2z BRI 2590 A KB
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CHC Bifse— A3l e a) @, 5 E b o
PITJTF 4 1 %k M9 # (H A, 42 3R H A 20 A3 18 1k
HCV J&e 1.8 /2N, FRE L4 1000 J16i  Ha4:
T, AR E R AL T N80 2y 36 J7, Hih Y AU R
AR 5 37.48% , B FIH#E#S, didest
KA N RS B B ok 4% 22 3k 52 )11 CCgenos BF 5%
(FRE A~ HCV F1 A8 38 R 22 285 i 17 9 2% 1A
) R, TR N R R L HCV SRR 1 A
F(58.2% ) , Horf1 98% Jy 3L 1b B, A4 T HAlb
FEPAY, 1b B CHC J& 3 S 25 &) Do e hy A4k
FORFIE" PR, BT B P 1h T8 Py TR0 T 46 o
AP ERIRYT 0 T RGP i i 8 G B

fE DAAs K b li Z 0, R T K (Peg
IFN) BEA A F5 AR (RBV) (R FR PR 77 %) 23 E
CHC #3 HEJR YT T 580 BRAE [ Fr 22 R B4 42 48
DAAs $L HCV JA 57, A B /D, J7 sk 7 . 1
DAAs J& 77 H NS3/4 A F ] R NSSA 4l 7]y
HAij 1b BRINEFRIGIT BB DNV g —HE
77 NS3/4A JHIFR, o a5 16 PR, Tf 25 5 B, &
etk RLAES | AT R ] NS3/4 ZK 1, A 1
J& ( Half maximal inhibitory concentration, IC, ) ik F
225" . T RTV A BH - vk = 103, (i)
B DNV /B %, Kao 25 (M AT ST 45, &
RTV 34 8 DNV B i 3 7 5 77 BUAS B 1
SVRI2, DCV J& NS5A & (I EmHI%], ol T4 HCV
RNA & il FERD , 2R bt HCV 292 — , Hiii 8
TR R AL S DAAs 2 (] 58 X
T 2504, JEAE 7 R L A B R P R
FHIFAE S0 25 1 DAAs 7 3k hi At 55 3K & BT &7 3 55
( Asunaprevir, ASV) , #% + #i 35 ( Glecaprevir, GLE )
B4 WR & fth 35 ( Pibrentasvir, PIB), ¥ /R &2 F
( Elbasvir, EBR) Bt & #% $7 Hi F ( Grazoprevir,
GZR)'™' ) DCV + ASV 1 [# f % ) SVRI2 Ky
92.4% """ | EBR/GZR jafk SVRI2 3 93% " | GLE
+PIB Ak SVRI2 5 97% ~100% ") | Yy H 45 T 1
BT AWK DNVr + DCV {597 2 i i}
HCV RNA # 51 <500 IU/mL, RVR .cEVR .SVRI2
B 100% o M IR IT 1 B v 0 7 2 DL 2B U
DNVr + DCV J5 58 PAEF 2 o] RS {2 300 s 5 O 1) s 7

E R, R BAE AR E . B HCV RNA
PG e B T I B R . HLFG s 2w a5
IS TG PR I SR AT, 10 B B 0 B3 BRI PN 9
HEEH

PURTERIT R A A RV K Z 5600, 77 if
%, HbEE A2 e g A7k Hd 1 6 &
Jf HBV gL /Y7 AT HBV DNA I 450 T R, i
UIfBIEH IGYT 4 AU B HBV 340, T RE R+
Ui EE 2 J8 5 HBV DNA FE RGN T2, #or HBV
oA FAEIR T W 0] R 7 45 o 5 2% U)W 8¢ HBV
DNA 7K, # HBV DNA 7K - B fg T e 1o i A%
(FR) 23t HBV 397>,

RS A CHC 35 & IF4E 2, 8 5 &k
G HZF 25, N>k T DDLU . DNV 22
YN fa 2 PASO(CYP)3A W AR5, CYP3A 411 il 5
(AN e ) a5 70 Can R 47 FIAR AR T R EL E
% AR RGP ) 232048 DNV I 25 B2, Y
RTV 5 DNV & FIBf, CYP3A 5 3 % 4 7] GE [ %
DNV F1 RTV ({125 ™ . i DCV 5 CYP3A 5%
SRIGH, AT B 5 3 DCV %% 58 57 2 B AR RN 97 20008
55172 DAAs bl ()42 46, FLB 2 BT 2 b, %t
H RN 2= AR W A8 784y, B IR & 3L
U 24549 ) 6] i P, 5 5 1 B DDLU AR 41 5835
A I BB L BRI 2GR A% EAR
I, DDI,

H T DAAs £ [ kK E K, i & 5t % F
RIEHEZRNERFREE U BT LU, R
2 (8B T AT A TP AS 1E R 38 RIS 1 25 TR YT
H M Y7 s —E A2 21413, 1 DNV /E 3R
SRRV L /R Gl X 37 FATE <5 = R LN
WF5E & B RTV 514k DNV B4 DCV j397 3 [A 1b
R CHC 8524 J73UF , v 3K E LA 1h # CHC
BE TR TE 2 Ve, FLARAL DU (0 B A N, 1T
FR TR R 8 ., (HETHAEARE D,
Y KA B IR IRIT R IT I % 4
PR, iz e R = B E0F R 25l L, 15— 2B G
HCV J877 1Y BAS RN S 1 28 0 £ 1, J6 B8 25 6 3% [
T3 AR N RIF A3 BRI B R sk Y
FIZINZE AT R 26 i
TEESERAME 2 SOR SRR 8 SO R AT B K
B8 /INSE - Ve ST VORI R s 58 IS R L SR A
ORI BT SRR BB DR T A i
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