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Indicagoes Terapéuticas em nao Cirroticos

Coinfeccao com HIV, indep}@ente do grau de Fibrose

ManifestacOes extra-hepaticas com acometimento neuroldgico
motor incapacitante, porfiria cutanea, liguen plano grave grave
com acometimento de mucosa

Crioglobulinemia com manifestacdo em orgéao alvo( olhos, pulmaes,

sistema nervoso periférico e central), glomerulonefrite, vasculite e
poliarterite nodosa.

InsuficiénciaXml crdnica

Protocolo clinico e diretrizes terapéuticas para Hepatite C e Coinfeccoes: 2015



Indicagoes Terapéuticas em nao Cirroticos

PUrpuraTrombocitopénica Idiopatica (PTI)
Pés transplante de fi%ﬂo e de outros 6rgaos solidos
Linfoma, gamopatia monoclonal, mieloma multiplo e outras
doencas hematologicas malignas
Fibrose Hepatica avancada = F3 ’7

-

Bidpsia Hepatica com METAVIR F2 ha mais de 3 anos.

Protocolo clinico e diretrizes terapéuticas para Hepatite C e Coinfeccoes: 2015



HCV no Brasill

Em 2010, foram notificados

10.321casos 56,4% dos casos notificados
de hepatite C no Brasil tinham genaotipos
67,7
- | i .
Gendtipo 1 Gendtipo 3 Gendtipo 2

2010

De 1999 a 2011 = 82041 casos notificados
Regioes Sudeste (67,3%) e Sul (22,3%)

Boletim Epidemioldgico — Hepatites Virais. ano Il - ndmero 01 - 2012



Distribuicao por genotipo dos Pacientes com HCV atendidos

no Centro de Hepatites Virais de Sao Caetano do Sul
502 pacientes
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Novos DAASs aprovados no Brasil

Simeprevir

Sofosbuvir Daclatasvir

Inibidor de NS5A
Todos
Genotipos

Inibidor de
Protease
Geno le4

Inibidor de NS5B
Todos
genotipos

Ombitasvir
Inibidor de
NS5A
Dose fixa de

3 DAAs

— ’

Paritaprevir Dasabuvir
Inibidor de Inibidor de
Protease | NS5B



SOFOSBUVIR + SIMEPREVIR

e Cosmos 1
* Optimist 1

» Estudo Multicéntrico de tratamento de HCV
genodtipo 1 em pacientes pos-transplantados

( Clinica Mayo)
 Estudo de Vida Real em Veteranos Americanos



COSMOS Cohort 1

Respondedor nulo FO — F2

ot

Sof Sof + Sime Sof+ Sime+ Sof + Sime
+Sime+Riba (15) Riba (27) (14)

(24)
Genotipo la (%) 83 73 78 71 78
Genotipo l1a (%) 50 27 33 43 39
com Q80K
Homem 63 40 74 57 61
IL28B n&o CC (%) 100 87 89 100 94

Lawitz E, et al. Lancet. 2014;384:1756-1765.



Cosmos 1

Coorte 1 : F=0 — F=2; Nulo Respondedor
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Lawitz E, et al. Lancet. 2014;384:1756-1765.

Apesar do pequeno numero de
pacientes, os resultados sugerem:
 Acrescentar RBV nao altera o
resultado
Parece que 12 ou 24 semanas
nao altera o resultado.

(X0)
a

Em pacientes com Fibrose
baixa parece que:

SOF+SIME por 12 semanas
parece ser adequado

Jacobson AASLD 2013. LB-3



COSMOQOS 2: Simeprevir + Sofosbuvir =
RBV pacientes HCV genotipo 1

S
Sem 12 Sem 24
Coorte 2 ﬁﬁ
Naive e
respondedor
nulo. F3-F4 Simeprevir + Sofosbuvir
(N,: 87) (n 28)

Lawitz E, et al. Lancet. 2014;384:1756-1765.



COSMOS Coorte 2

Pacientes naives e respondedor nulo com F3-F4

Sof Sof + Sime Sof+ Sime+ Sof + Sime
+Sime+Riba (N=16) Riba (N=27) (N=14)
(N=30)

Genotipo la (%) 77 75 82 79 78
Genotipo 1a (%) 48 42 36 30 40
com Q80K

Cirrotico (%) 43 63 41 50 47
Respondedor nulo 57 50 56 50 54
(%)

IL28B nao CC (%) 73 88 85 71 79

Lawitz E, et al. Lancet. 2014;384:1756-1765.



COSMOS - 2: SVR12 em Pacientes naives e
______Respondedores nulos com F3-F4

S 60
(Q\
X
> 40
V)

80 -

20 -
n/N =

0_

SIME + SOF = SIME + SOF  SIME + SOF = SIME + SOF SIME + SOF
+ RBV + RBV + RBV

24 Sem 12 Sem Total

Lawitz E, et al. Lancet. 2014:384:1756-1765.



COSMOS: Impacto da duracao do tratamento com/sem
RBV em pacientes genol, naives, F3-F4, (SOF + SIME)

1 — Poucos pacientes, portanto, FALTA DE PODER DE ANALISE

iIll 2 — Todos os resultados semelhantes
{ 3— 12 semanas de tratamento parece nao diferir de 24 semanas

: 4 — Associar ribavirina parece nao alterar os resultados

SVR12 (%)

Neste estudo, F3-F4, G1, SOF+ SIME por 12 ou 24 s com

N ou sem RIB resposta semelhante

SIME + SOF  SIME + SOF SIME + SOF SIME + SOF |
+ RBV + RBV

Lawitz E, et al. Lancet. 2014;384:1756-1765.



*OPTIMIST - 1




OPTIMIST-1: SMV + SOF 8 vs 12 semanas em pacientes
GT1, NAO CIRROTICOS, Naives e Experimentados

R

= Multicéntrico, randomizado, Fase lll

— Caracteristicas de base : 75% GT1la (41% com Q80K), 73% IL28B non-CC, 18% negros, 15% hispanicos, 30%
experimentados, HCV RNA mediana: 6.83-6.85 log,, lU/mL

SVR12
Estratificado por sub-gendtipo e Q80K em 3 12
GTl1a; histéria de tratamento; IL28B Sem >N OPTIMIST-1 Historical
1 1 l Control
Pacientes HCV gen Ve 83%* 83%

1, ndo cirroticos .
com HCV RNA : :
>10,000 IU/ML |\, Simeprevir 150 mg 1x/d +

(N = 310) Sofosbuvir 400 mg 1x/d

n=155

Kwo P, et al. EASL 2015. Abstract LP14.



OPTIMIST-1: SVR12 por Sub-grupos

Fo-F2|

SMV + SOFA2 sem

ISMV + SOF 8 sem

100
97 96 96 97
1004 g7 95 97 92 93 9
85 84
80 - 77
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n /N — 112/ 38/ 38/ 43/4 83/8 24/ 54/ 96/
0 115 40 9 3 6 6 6 9
Naive = Exp’d 1b ' cc " ct " 1T '<ax10t 'z4ax108
0K IU/mL IU/mL
Historia IL28B Baseline
Tratamento HCV RNA

Kwo P, et al. EASL 2015. Abstract LP14.



OPTIMIST-1: SVR12 por Sub-grupos
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Kwo P, et al. EASL 2015. Abstract LP14.



_ APgT' Alimentary Pharmacology and Therapeutics

Effectiveness of sofosbuvir-based regimens in genotype 1 and
2 hepatitis C virus infection in 4026 U.S. Veterans

L. I. Backus*', P. S. Belperio®, T. A. Shahoumian®, T. P. Loomis™ & L. A. Mole”

Aliment Pharmacol Ther. 2015 Jun 26. doi: 10.1111/apt.13300. [Epub ahead of print]



Experiéncia em 1901 US veteranos G1
tratados com SIME+SOF == RIB 12 semanas

_ SOF+SIME SOF+SIME+RIB

Genotipo 1 1559 342

la 893 246

1b 497 6/
Sexo M 96,2% 94,7%
APRI > 2 593 (38%) 159 (46,5%)
FIB-4 >3,25 978 (62,7%) 234 (68,4%)

Backus Li et all; Aliment Pharmacol Ther. 2015 Jun 26. doi: 10.1111/apt.13300. [Epub ahead of print]



Experiéncia em 1901 US veteranos G1
tratados com SIME+SOF #= RIB 12 semanas

Ala A 1b
'p=0,75 | -
100 ' : 100 p—0,019
90 90 1
80 80 50.1
75,3 74.1
A7O | 70 -
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>
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Backus Li et all; Aliment Pharmacol Ther. 2015 Jun 26. doi: 10.1111/apt.13300. [Epub ahead of print]
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Experiéncia em 1901 US veteranos G1
tratados com SIME+SOF #= RIB 12 semanas
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Backus Li et all; Aliment Pharmacol Ther. 2015 Jun 26. doi: 10.1111/apt.13300. [Epub ahead of print]
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Experiéncia em 1901 US veteranos G1
tratados com SIME+SOF #= RIB 12 semanas

@ Apric2 ‘

100

@ riB-4<325]

80,6

90
83,2

. 80_

535/

664

78/

122 | 20 -

E 10_

SOF+SIME

SOF+SIME+RIB

E 70_

. 60_

E 50_

L — 40_

L — 30_

O -

09,3

SOF+SIME SOF+SIME+RIB

Backus Li et all; Aliment Pharmacol Ther. 2015 Jun 26. doi: 10.1111/apt.13300. [Epub ahead of print]



HEPATOLOGY

Offcial Journal of the American Association for the Study of Liver Diseases

Multicenter Experience Using Simeprevir and
Sofosbuvir With or Without Ribavirin to Treat
Hepatitis C Genotype 1 After Liver Transplant

Surakit Pungpapong,'* Bashar Agel,® Michael Leise,* K. Tuesday Werner,® Jennifer L. Murphy,'
Tanisha M. Henry,' Kristen Ryland,! Amy E. Chervenak,® Kymberly D. Watt,*
Hugo E. Vargas,” and Andrew P. Keaveny'”

HEPATOLOGY, Vol. 61, No. 6, 2015



Experiéncia multicéntrica americana com SIME+SOF * RIB
G1 apods transplante hepatico

p=0,05 |

100

=123 pacientes 90

80 -
/0 -
50 -
b0 -
10 -
80 -
20 -
10 -

e 12 semanas 71

e 76% homens
e 60% Gla
e 30% F3-F4

RVS 12 s (%)

 RIB em 25 pac

FO-F2 F3-F4

Surakit Pungpapong et all; HEPATOLOGY, Vol. 61, No. 6, 2015



Experiéncia multicéntrica americana com SIME+SOF * RIB
G1 apds transplante hepatico

SVR12 Rate (95% Cl)

Genotipo 1 Regime terapeutico

Monoinfecgao HCV

Monoinfeccao HCV

Cirrose Child-PughBe C,p ente expenmentado
com BOC/TEL ou coinfecca  IV/HCV

METAWVIR FO-F2
METAVIR F3-F4 o :
Genotype 1a & FO-F j ' i
Genotyne 13 & _E ZIN : |

?
Geno la/1b = ~
Geno =

Cirrose Child A

Failec O
Others —0—

24 semanas

O

0.6

Surakit Pungpapong et all; HEPATOLOGY, Vol. 61, No. 6, 2015



SOFOSBUVIR + Daclatasvir

Ally 1: Estudo de fase Il
A1444-040 Trial

EU CUP (Al444-237)

Estudo Observacional Inglés



ALLY Programs delivering HUN Strategy

ALLY Phase 3 Program
All-Oral DCV + SOF in Patients With High Unmet Medical Need

 Cirrhosis or post-liver transplant
« GT1to6
 DCV + SOF + RBV, 12 weeks

 HIV/HCV coinfection
e GT1to6
e DCV + SOF, 8 or 12 weeks

}

e GT 3 infection
* Treatment-naive or -experienced
 DCV + SOF, 12 weeks

ALLY-3+ '« GT 3, advanced fibrosis/cirrhosis
N = 502 L « DCV + SOF + RBV, 12 or 16 weeks

2 Phase 3b study, follow-up to ALLY-3 in patients with advanced fibrosis or
cirrhosis.



ALLY-1: Estudo Multicentrico, aberto, Fase 3

Cirrose Avancada [[PJ6\/AC101gqf-R 011"
VRV SOF 400 mg QD + RB

D6s ¢ lant . Follow-up
03 ra::'::t?cg DCV 60 mg QD + i
N = 53 SOF 400 mg QD + RB '
| | | |
Sem O Sem 12 Sem 24 Sem 36

Primary endpoint: SVR122

» 12 semanas de tratamento: DCV 60 mg + SOF 400 mg + RBV

— Pacientes com cirrose avancada com tratamento interrompido por transplante hepatico, podem receber um
adicional de 12 semanas de tratamento imediatamente apos o transplante.

Poordad F, et al. EASL 2015. Abstract LO8. Reproduced with permission.



ALLY-1: Resultados

All Pts Advapced Cirrhosis gosttqansplant Cohort Advanced
o4 Cirrhosis Cohort
100 - 83 01 100 _ 94
I 92
80 4 -
S 60 - -
(Q\|
E
S 40 - -
0p]
20 - o/ / |10/| O/ |1/ | -
n/N =0 es 0 0O |12 0 |1
| 1 |
Advanced Post- 6 2 3 4 6 A B C
Cirrhosis transplant Child-Pugh Class

* |n subgroup analysis of pts in the advanced cirrhosis group, those who were
Child-Pugh class C (n = 16) or had albumin < 2.8 g/dL (n = 18) had SVR12 rates of 56%
= 10/10 pts who relapsed in the advanced cirrhosis group had NS5A RAVs at virologic
failure; 4 of 10 pts had NS5A RAVs at baseline

= 3/3 pts who relapsed in the posttransplantation group had NS5A RAVs at virologic failure,
none had NS5A RAVs at baseline

Poordad F, et al. EASL 2015. Abstract LO8. Reproduced with permission.



ALLY-1: Resultados

Apesar do numero pequeno de pacientes,
parece que genotipo 1la com tratamento pos
transplante, responde melhor em relacao a

cirrose avancada

Cirrose avancada Pos-transplante

Poordad F, et al. EASL 2015. Abstract LOS.



The NEW ENGLAND JOURNAL of MEDICINE

|‘ ORIGINAL ARTICLE

Daclatasvir plus Sofosbuvir for Previously
Treated or Untreated Chronic HCV Infection

Mark S. Sulkowski, M.D., David F. Gardiner, M.D., Maribel Rodriguez-Torres, M.D.,
K. Rajender Reddy, M.D., Tarek Hassanein, M.D., Ira Jacobson, M.D., Eric Lawitz, M.D.,
Anna S. Lok, M.D., Federico Hinestrosa, M.D., Paul J. Thuluvath, M.D.,
Howard Schwartz, M.D., David R. Nelson, M.D., Gregory T. Everson, M.D.,
Timothy Eley, Ph.D., Megan Wind-Rotolo, Ph.D., Shu-Pang Huang, Ph.D., Min Gao, Ph.D.,
Dennis Hernandez, Ph.D., Fiona McPhee, Ph.D., Diane Sherman, M.S.,
Robert Hindes, M.D., William Symonds, Pharm.D., Claudio Pasquinelli, M.D., Ph.D.,
and Dennis M. Grasela, Pharm.D., Ph.D., for the|Al444040 Study Group]

N Engl J Med 2014;370:211-21.



Daclatasvir + Sofosbuvir +/- Ribavirin for HCV GT 1-3
A1444-040 Trial: Features

Daclatasvir + Sofosbuvir Trial:

= Design: Randomized, open label, phase 2a, using declatasvir + sofosbuvir
+/- ribavirin In treatment naive or experienced, chronic HCV GT 1-3

= Setting: United States

= Entry Criteria
- Chronic HCV Genotype 1, 2, or 3
- Treatment naive or treatment experienced
- No evidence of cirrhosis

= Patient Groups
- N = 211 total received treatment
- N =44 Rx naive with GT1: DCV+ SOF +/- RBV x 24 weeks
- N = 44 Rx naive patients with GT 2 or 3: DCV+ SOF +/- RBV x 24 weeks
- N = 123 Rx naive or experienced with GT 1: DCV+ SOF +/- RBV x 12 weeks

= End-Points: Primary = SVR12

Sulkowski MS, et al. N Engl J Med. 2014,370:211-21.



SOF + DCV = RBV G1 em pacientes nao cirroticos
virgens de tratamento ou experimentados (IP)
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Sulkowski MS, et al. N Engl J Med 2014,;370:211-21



Coorte ANRS C0O22 HEPATHER

» Estudo do tipo coorte

 Periodo: até Janeiro de 2015
 Pacientes: 3003 foram avaliados em 32 centros,

* Objetivo: avaliar os resultados preliminares da
combinacao Sofosbuvir/Daclatasvir em pacientes

genatipo 1.

S. Pol et al. Cohort ANRS CO22 HEPATHER. EASL 2015 Abstract LO3.



Cohort ANRS CO22 HEPATHER

Pacientes

Todos os pacientes com HCV Gendtipo 1 infecgcao que
Iniclaram a combinacao DCV+SOF antes de Julho de

2014 foram incluidos nessa analise, n=409

S. Pol et al. Cohort ANRS CO22 HEPATHER. EASL 2015 Abstract LO3.



Cohort ANRS CO22 HEPATHER

Pacientes

« F3 -F4
* VVasculite sintomatica crioglobulinémica
» Esperando transplante renal ou hepatico

* ApOs transplante hepatico

S. Pol et al. Cohort ANRS C0O22 HEPATHER. EASL 2015 Abstract LO3.




SOF+DCV

(n=317)

Caracteristicas basais

SOF+DCV+RIB
(n=92)

SOF+DCV+/-RIB
(n=409)

ldade

Genotipo

Cirrose

Cirrose
descompensada

Meld
Albumina <3,0

Plaguetas
<100000

60(+/-10)

la- 150(47%)
1b- 147(46%)
1- 20(7%)

250(79%)
29(9%)

8 +/-4
34(12%)

99 (32%)

58(+/-9)

la- 56(61%)
1b- 33(36%)
1 -3(3%)

69(75%)
6(7%)

9 +/-5
4(5%)

33(39%)

59(+/-10)

1a-206(50%)
1b-180(44%)
1 -23(6%)

319(78%)
35(9%)

9 +/-5
38(10%)

132(34%)

S. Pol et al. Cohort ANRS C022 HEPATHER. EASL 2015 Abstract LO3.



SOF+DCV SOF+DCV+RIB
(n=317) (n=92)
12s 24 s 12s 245s
RVS 4 46/54 250/263 12/12 79/80
85,2% 95,1% 100% 98,7%
RVS 12 45/53 172/184 11/11 61/62
84.9% 034 100% 98,4%
RVS 4 26/34 203/216 9/9 59/60
em cirroticos 76,5% 949% 100% 98,3%
RVS 4 20/20 47147 3/3 18/18
em nao cirrotico 100% 100% 100% 100%
RVS4 em 415 128/132 4/4 32/32
PI/PEG/RIB 80% 97% 100% 100%

experimentado

S. Pol et al. Cohort ANRS CO22 HEPATHER. EASL 2015 Abstract LO3.




SOF+DCV SOF+DCV+RIB
(n=317) (n=92)
12s 24 s 12s 245s
RVS 4 46/54 250/263 12/12 79/80
85,2% 95,1% 100% 98,7%
RVS 12 45/53 172/184 11/11 61/62
84.9% 034 100% 98,4%
RVS 4 26/34 203/216 9/9 59/60
em cirroticos 76,5% 949% 100% 98,3%
RVS 4 20/20 47147 3/3 18/18
em nao cirrotico 100% 100% 100% 100%
RVS4 em 415 128/132 4/4 32/32
PI/PEG/RIB 80% 97% 100% 100%

experimentado

S. Pol et al. Cohort ANRS CO22 HEPATHER. EASL 2015 Abstract LO3.




Tratamento com Paritaprevir /
Ritonavir / Ombitasvir +
Dasabuvir

Turquoise | = HCV/HIV genotipo 1

Turquoise Il =» Cirrose compensada, Geno 1

Turquoise Il =» Cirrose compensada, Geno 1b




The NEW ENGLAND JOURNAL of MEDICINE

|‘ ORIGINAL ARTICLE

ABT-450/r—Ombitasvir and Dasabuvir
with or without Ribavirin for HCV

Peter Ferenci, M.D., David Bernstein, M.D., Jacob Lalezari, M.D.,
Daniel Cohen, M.D., Yan Luo, M.D., Ph.D., Curtis Cooper, M.D., Edward Tam, M.D.,
Rui T. Marinho, M.D., Ph.D., Naoky Tsai, M.D., Anders Nyberg, M.D.,
Terry D. Box, M.D., Ziad Younes, M.D., Pedram Enayati, M.D., Sinikka Green, M.D.,
Yaacov Baruch, M.D., Bal Raj Bhandari, M.D., Florin Alexandru Caruntu, M.D., Ph.D.,
Thomas Sepe, M.D., Vladimir Chulanov, M.D., Ph.D., Ewa Janczewska, M.D., Ph.D.,
Giuliano Rizzardini, M.D., Judit Gervain, M.D., Ph.D., Ramon Planas, M.D.,
Christophe Moreno, M.D., Ph.D., Tarek Hassanein, M.D., Wangang Xie, Ph.D.,
Martin King, Ph.D., Thomas Podsadecki, M.D., and K. Rajender Reddy, M.D.

Peter Ferenci et all, N Engl J Med 2014;370:1983-92.



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

ABT-450/r—Ombitasvir and Dasabuvir
with or without Ribavirin for HCV

 Gen la: 305 pacientes : PEARL-IV
« Gen 1b: 419 pacientes : PEARL-III

* Paclientes nunca tratados para HCV

e Nao cirroticos

Peter Ferenci et all, N Engl J Med 2014;370:1983-92.



HCV Genotype la

N=100 Post-treatment period

ABT-450/r—
N=205 ombitasvir+ Post-treatment period
dasabuvir+placebo
| | I I
Day 0 Wk 12 Wk 24 Wk 60
(assessment for sustained
virologic response)
HCV Genotype 1b
ABT-450/r—

N=210 ombitasvir+ Post-treatment period

dasabuvir+ribavirin

N=209 Post-treatment period

| | I I
Day 0 Wk 12 Wk 24 Wk 60
(assessment for sustained
virologic response)

Peter Ferenci et all, N Engl J Med 2014;370:1983-92.
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Peter Ferenci et all, N Engl J Med 2014;370:1983-92.



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE ‘|

Retreatment of HCV with ABT-450/r—
Ombitasvir and Dasabuvir with Ribavirin

Stefan Zeuzem, M.D., Ira M. Jacobson, M.D., Tolga Baykal, M.D.,
Rui T. Marinho, M.D., Ph.D., Fred Poordad, M.D., Marc Bourliére, M.D.,
Mark S. Sulkowski, M.D., Heiner Wedemeyer, M.D., Edward Tam, M.D.,
Paul Desmond, M.D., Donald M. Jensen, M.D., Adrian M. Di Bisceglie, M.D.,

Peter Varunok, M.D., Tarek Hassanein, M.D., Junyuan Xiong, M.S.,
Tami Pilot-Matias, Ph.D., Barbara DaSilva-Tillmann, M.D., Lois Larsen, Ph.D.,

Thomas Podsadecki, M.D., and Barry Bernstein, M.D.

Stefan Zeuzem et all, N Engl J Med 2014,370:1604-14.
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Stefan Zeuzem et all, N Engl J Med 2014,370:1604-14.



RVS 12 s (%)
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Stefan Zeuzem et all, N Engl J Med 2014,370:1604-14.



Accepted Manuscript

Randomized trials of ombitasvir/paritaprevir/r+dasabuvirtribavirin vs telapre-
vir+peglFN/ribavirin in adults with genotype 1 HCV

Gregory J. Dore, Brian Conway, Yan Luo, Ewa Janczewska, Brygida Knysz,
Yan Liu, Adrian Streinu-Cercel, Florin Alexandru Caruntu, Manuela Curescu,
Richard Skoien, Wayne Ghesquiere, Wiodzimierz Mazur, Alejandro Soza,
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EASL Recommendations 2015

HCV-monoinfected or HCV/HIV coinfected
patients with chronic HCV without cirrhosis?

Patients PeglFN-q, PeglFN-q, Sofosbuvir Sofosbuvir Ritonavir-boosted Ritonavir-boosted  Sofosbuvirand  Sofosbuvir and
RBV and RBV and and RBV and ledipasvir  paritaprevir, ombit- paritaprevir, and simeprevir daclatasvir
sofosbuvir simeprevir asvir and dasabuvir ombitasvir
Genotype 1a 12 wk (treat- 12 wk with RBV
ment-naive or
12 wk relapsers) or No 8-12 wk, NG 12 wk without 12 wk without
Genotype 1b 24 wk (partial without RBV 12 wk without RBV RBV RBV
or null re-
sponders)

Monoinfeccao HCV

Monoinfecgao HCV

Cirrose Child-Pugh B e C, paciente expenmentado

com BOC/TEL ou coinfeccao HIV/HCV

SIS | Me N el g o B i,

aTreatment-naive patients and patients who failed a treatment based on peglFN +RBV.
EASL Recommendations 2015, DOI: http://dx.doi.org/10.1016/j.jhep.2015.03.025. Accessed April 2015.
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