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Interferon-Free Therapy for Chronic Hepatitis C (Genotype 1b)
with Daclatasvir and Asunaprevir at Our Hospital

Michiko NONOGI, Hiroki INOUE, Shinichiro TSUJI, Yuri MATSUMOTO, Eiji YAMAMOTO,
Yasuharu KUWAYAMA, Ai MIHARA, Akiko SAIGUSA, Yasuo GOTODA, Koichi SATO

Division of Gastroenterology, Tokushima Red Cross Hospital

[Abstract]

The daclatasvir + asunaprevir combination is an antiviral therapy without interferon for genotype 1b hepatitis
C. At our hospital, 68 patients began to receive this therapy between October 2014 and November 2015. There
were 29 men and 39 women, 32—87 (mean . 70.3) years of age, including 20 patients who had previously re-
ceived interferon treatment (8 non-responders to interferon). The disease was chronic hepatitis in 55 cases and
liver cirrhosis in 13, with all cases rated as Child A. In the HCV drug resistance gene tests, L31 was wildtype
in all cases, but Y93 was mixed type in 1 case. The virus level decreased soon after the start of treatment, and
all cases were rated as virus negative at 8 weeks after starting treatment. As of November 2015, treatment had
ended in 51 cases (treatment schedule completed in 46 cases). Reasons for discontinuation of treatment were he-
patopathy (adverse reaction, 1 case), patient refusal to continue (3 cases), and the complication of hepatic en-
cephalopathy (1 case). On the whole, adverse reactions were minimal, and the therapy was well tolerated even
by relatively elderly patients. The post-treatment follow-up period was too short to allow sufficient evaluation of
efficacy, but relapse of the disease after the end of treatment was seen in 3 cases (including a case with the
Y93 mutation). SVR12 was 85.7% (18/21 cases).

Key words : chronic hepatitis C, daclatasvir, asunaprevir
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