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[ Abstract]
(CHC) have been completed globally, in which more than 2 600 patients were involved. The clinical trials

So far, thirty-seven clinical trials of danoprevir in treatment of chronic hepatitis C

among Chinese patients with genotypel CHC showed that the sustained virologic response ( SVR ) rate reached
t0 97.0% after twelve-week treatment of danoprevir combined with PR regimen (Peg IFN and ribavirin) ,
and the safety was good.
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