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Efficacy and safety of Sofosbuvir combined with Velpatasvir in treatment of chronic hepatitis C and
hepatitis C related liver cirrhosis patients with genotype 1~6: a Meta-analysis
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ying, DUAN Ying, OU Wei-ni, XING Hui-chun, WANG Xiao-mei (Department of the 3 Hepatology, Beijing
Ditan Hospital, Capital Medicine University, Beijing 100015, China)

Abstract: Objective To investigate the efficacy and safety of Sofosbuvir combined with Velpatasvir in
treatment of chronic hepatitis C and hepatitis C related liver cirrhosis patients with genotype 1~6. Methods
A literature search with terms of “Sofosbuvir and Velpatasvir, HCV” was performed across Medline, PubMed,
CNKI and WanFang Data from January 2015 to August 2018. Q test was used to analyze the heterogeneity
between the studies. The quality evaluation and data extraction of the included literature were carried out
and STATA 15.1 was used to perform a Meta-analysis. Results According to the criteria, a total of 8 articles
were included in the literature, with a total of 2040 patients. Sofosbuvir combined with Velpatasvir was
effective in the treatment of HCV infection with genotype 1~6 (including decompensated cirrhotic patients,

initial/menstrual patients). The total rate of sustained virologic response at week 12 (SVR12) was 96.35%
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(95%CI: 94.43%~98.26%). There were 9 cases (0.3%, 95%CI: 0.0%~0.6%) who discontinued treatment
due to adverse events, 60 cases (2.4%, 95%CI: 1.2%~3.6%) had serious adverse events and 6 cases (1.5%,
95%CI: 0.2%~2.8%) died. The most common adverse events were headache [515 cases (23.1%), 95%CI:
19.1%~27.1%], fatigue [443 cases (21.7%), 95%CI: 19.4%~24.0%], nausea [243 cases (11.5%), 95%CI:
9.1%~13.8%], nasopharyngitis [140 cases (8.7%), 95%CI: 5.7%~11.7%] and diarrhea [119 cases (7.0%),
95%CI: 5.7%~8.2%]. The rate of hematologic events was low, mainly including hyperbilirubinemia [9
cases (3.4%), 95%CI: 0.1%~10.6%], lymphocytes [24 cases (1.0%), 95%CI: 0.1%~1.9%), hemoglobin
decrease [15 cases (1.0%), 95%CI: 0.2%~2.1%) and hyperglycemia [8 cases (1.0%), 95%CI: 0.1%~2.0%)].

Conclusions Sofosbuvir combined with Velpatasvir anti-HCV therapy had pan-genic antiviral ability in

treatment of hepatitis C and hepatitis C related liver cirrhosis patients , which could achieve genotype 1~6

achieved a high rate of SVR12 and a little adverse events.

Key words: Sofosbuvir; Velpatasvir; Hepatitis C virus; Efficacy; Safety

FEWHORHE, &k AlBik1.3124 Nk
HCV. HACHERHCVA 745 F R 674 5
WA, Hodr, BEIMHCVAIRD R, 205
46%, 32 1530%, 24, 4BARI6M 3 (523%, 5
< 1%, 7R HBXEAN S EE B HY, A
[F) [ SR B X R AT B d S R oy BN, 25
HESR. IBJLFE, HEPHEAY (direct-acting
antiviral agents, DAA) KJEIR#E, HEFGZRER
HPUR B IE EFIDAARK D> . Sofosbuvir (SOF) &
5 S T R HUHCV NS5B RNA R & il 1% 1 2%
AP R, 7 20 B P AR D A 2 B M 1) IR e
WE A% = R 2K B GS-461203, EIIRNAR L
fig#5 NHCV RNAgEH, Z BT . Velpatasvir
(VEL) fEHCV NSSAHi 7], BAZIEKEPUR R
TETEY . Sofosbuvirlk & Velpatasvirs i A 65 5 [
BHCVIg YRR, RO PR AE AL 8 5 3G 16T 1
H, FEEEG® 2 mEEEH R (Food and Drug
Administration, FDA) fR5EHIE, T20165:6 H 4
HEAENFH . 29 BEAE R WL 7R, Sofosbuvirs
Velpatasvir[a] J6 i 2 A BAF A, HIm4aHARA L
W, JE4ESk, Sofosbuvirlié 4 Velpatasviriay 7 HCV
JRGL I 5T Rl SR 58 B, AT 0K X Foyr A 8 e A
HEATMetasi 7
1 BREREE
1.1 AR B A& % & DL Sofosbuvir, Velpatasvir.
GS-5816. HCV E{ hepatitis C A3 3 3 @iial, LL'E
. BIEMH. KBS 4. AT
R BB . T ALR EE MR 2 S
F A, TFEPIAZER 2015 451 H % 2018 4F 8 AH1E
Medline. PubMed. CNKI 4> #t 4 P2 & J5 77 $u48
FESEANTFRF A PSRk
1.2 LKA AARAE FFFEX % (population) : 18

PRIRT 4/ FFREAL 3 (GER 1 ~ 6 AL, PIiR k&
B AECEHHE4L) o TS (intervention) :
Sofosbuvir (400 mg, H 1) BE4& Velpatasvir
(100 mg, £H 1) ; XFTEL#EE (comparison) :
TEXTE: 45 RfEHr Coutcome) : J7RFEFRE 12
JE ¥ 2295 25 24 M2 (sustained virologic response at
week 12, SVR12) %, 5K (relapse) | Jx 3 (rebound)
Je Rk (breakout) , 224 FEAR ELIEIRTT A RV
LI S KA AR . BT (study design) « BHL

I3 RS

1.3 X#kH A7 ORI TR AT, fFE2K
FIT AN EAMEA G —, HEARTRZRAERE, X
BR A PEA SVRI2 355 @ SCRRHE 1) 208 A 78 43
To vk 34T 0 M @ JE Sofosbuvir 400 mg 1 % /d.
Velpatasvir 100 mg 1 /X /d L5677 @HE4 S REE
HOSCEE SOk, A RIRAE— A YRR

1.4 XK =374 BEHLXT B AT 50 5 & oF O 4K 3
Jadad VF43rvk: (DTS HIEFENL 2 BC 296 I 41 50
M2 (BENLTTEERGR IR R 2 405 AEHAUL NBE
BLETH 1 20 s @2 RHEE CEF AR W
H HBORH T ERE 2 555 AEFHRGR NUE I 1
g5 AFBEERIE043) 5 @R GHIAIR AR KB
HR R R 153 RFER 093 s B BemiN 5 47,
3L ENERET, 1~ 2 0 NIKFEENT.
1.5 %eit 3432 SR Stata 15.1 AT S it 25
Bro 1E#E SVRI2 AR R 7 bn, I FRAR BN &
W 34T 40 . BB R A O ke, KA
BENLZN AR (REM) 3. P =0 R SHFEAA
FIRCRIE, P > 56% $&nif RIRAAE R, P <
31% NRAK & 7 A2 R R A

2 R

2.1 Xkimik s R BT ENIA R E Sofosbuvir



32 .

bl

A -

64 Velpatasvir 677 1804 5 B4 BT 98 FH 5 SCHR 359 7%
A IRBE T 115, B i 4 SRR HEBR AR 1 57 1
BN 8 R HESCSCR P, JhiE 2040 B (B
1), %N RCT W5,

2.2 LARA KT LB 2000 R AR v g A STk
8 F, RibEE 2040 9], SWFFAEEARELZE 1 P
~No K H Jadad i =S /AT BRE VY. ST
— MBS VAN S5 R LR 1

23 FRHEESMBEAKRED FFRESER, F=
84.9%, P << 0.05, #&/ &0 FAFAE T, K
BEALRN AT, I A A< 10, R HEAT Meta
B U 2 B, R 3E AT K 2R Al A& 43 Ht. Sofosbuvir,

Velpatasvir J5 47 IL-28B GT 1 ~ 6 A4z P oy A4 fi 4 /

P HHIAEZE Medline. PubMed.
CNKI. J377 8P 2015 41 H
%2018 4F 8 HIISCHR, 3£ 359 53

‘H%Yﬁ,%ﬁ%i ‘

A4

| s wwmsecmm m b |

Rk, g2 5 SVR12 0 96.35% (95%CI, 94.43% ~
98.26%) . Curry 25 "V AfF 72 v DL AR 2 11T 1 1k 2R
F R AT SR, SVRI2 A 83.33% (95%CI: 75.63%
~91.03%) , kT & SVRI2. WK 2.

24 KRAA LA SHT LR BT 4, FEFEA
la. 1b. 2. 3. 4. 5. 6 8 SVRI2 4351125 96.02% (95%CE
91.78% ~ 98.78%) . 95.42% (95%CI: 89.45% ~
98.99%) . 99.35% (95%CI: 98.03% ~ 99.93%) .

91.22% (95%CI: 84.42% ~ 96.02%) . 99.18%
(95%CI: 97.28% ~ 99.96%) . 96.02% (95%CI:

87.21% ~ 99.83%) . 99.09% (95%CI: 94.77% ~
99.80%) , JE[H 3 BTN ZE, & SVRI2 N 96.59%
(95%CI: 94.77% ~ 97.89%) , WK 3.

Be) B H e, HERR 348 F
HEBRERiR K 22T (n=56):
e AR TE (n=32);
HIEAT Y, TIEBAT T (n=41);
AKIFA SVRI2 (n=9);

gk Sofosbuvir 400 mg 1 #/d+
Velpatasvir 100 mg 1 {X/d BEAEIT (n
=199);

|3ﬁtﬁﬁ%ﬁﬁ,wm%

1 CERTHIEARAE

Study

Jacobson | M 2017
Wyles D 2017
Feld J J 2015
Grebely J 2018
Curry M P 2015
Foster G R 2015
Pianko S 2015
Everson G T 2015

Overall (l-squared = 84.9%, p = 0.000)

NOTE: Weights are from random effects analysis

%

ES (95% Cl) Weight
‘
:0 0.9781 (0.9659, 0.9903) 18.39
-03- 0.9528 (0.9124, 0.9932) 10.57
|
:0 0.9968 (0.9924, 1.0012) 19.67
|
-0:— 0.9417 (0.8964, 0.9870) 9.44
‘
—— ‘ 0.8333 (0.7563, 0.9103) 473
‘
:0 0.9659 (0.9484, 0.9834) 17.05
\
f‘- 0.9625 (0.9209, 1.0041) 10.27
|
-é 0.9610 (0.9178, 1.0042) 9.89
|
100.00

0 0.9635 (0.9443, 0.9826)

T
-1 o

L
T
1

2 Sofosbuvir BE& Velpatasvir 7677 7 BY AT 2 A0 70 BUAT % T A8 4L B & B0 SVR12 FRHKE



2.5 BB M BNHERS R, AT
SVRI2 fhiH{E 1 5 SVRI2 95%CI 1, L5t 4h
FE, WK 4.

2.6 FREE 9B EEFA R ML IERIT (0.3%,
95%CI: 0.0% ~ 0.6%) , FHEAEEANR KN 60
1 (2.4%, 95%CL 1.2% ~ 3.6%) , 4L 6 1 (1.5%,
95%CI: 0.2% ~ 2.8%) o A R B A Lk I
[515 5] (23.1%) , 95%CI: 19.1% ~ 27.1%]. = 7]

[443 ] (21.7%) , 95%CI: 19.4% ~ 24.0%) ]. &

BT - 3

L [243 B (11.5%) , 95%CI: 9.1% ~ 13.8%]. &
MH 75 [140 B (8.7%) , 95%CI: 5.7% ~ 11.7%]. &
75 [119 i (7.0%) , 95%CI: 5.7% ~ 82%] &5, 5t
=R A AR R R LR ARG, W WA &R
MLAE [9 4] (3.4%) , 95%CI: 0.1% ~ 10.6%]. k2
RRIE D [24 5] (1.0%) , 95%CI: 0.1% ~ 1.9%].
i 2T 25 & B AR [15 1] (1.0%) , 95%CI: 0.2% ~
2.1%] K & I BE [8 B (1.0%) , 95%CI: 0.1% ~

2.0%]. WLFE 2,

=1 PATERE B A TR

AN AR K kAT 2 AR HAE (#)) &tk AF /M X ARA
389, e, B .
91 I3
Jacobson IM 2017 POLARIS-2/3 549 . . R a. Z. T, Hpb la. 1b. 2. 3. 4. 6
Wyles D' 2017 ASTRAL-5 106 3%?? a. 2. T, Hpb la. 1b. 2. 3. 4
3. REF. ¢ .
[11] RiZ!
Feld JJ 2015 ASTRAL-1 624 L Z A AR a. Z. M. ik la. 1b. 2. 4. 5. 6
4. R oK. EE. BN
bely JI'2¢ 2018 IMPLIFY 103 . la. 1b. 2. 3. 4
Grebely J S . RE A KA T a
3. k. B¢ .
[13] - 2. ., H N 2030 4.
Curry MP 2015 ASTRAL-4 90 . HibL. SHE a. 2. T, Hpb la. 1b. 2. 3. 4. 6
M. HAL, FFAK. a. 2. M.
[14] -
Foster GR 2015 ASTRAL-2. 3 411 i e 2.3
Pianko S""*! 2015 NCT01909804 80 240, FEAL. Tk a. 2 1. 3
Everson GT'' 2015 NCTO01858766 77 28, FAL, P &, B . e la. 1b. 2. 3. 4. 5. 6

IL-28BR AR (4], %)

N SR G146 () FEREAL (19]) iR E S
cc CT TT
Jacobson IM"! 188 (34) 289 (53) 72 (13) 417/132 193 P
Wyles D!"") 24 (23) 52 (49) 30 (28) 75/31 19 HIV
Feld J1' 186 (30) 339 (54) 94 (15) 423/201 121 %
Grebely JI" 103%/0 9 x
Curry MP™ 20 (22) 51 (57) 90°/0 K ARAZH P
Foster GR!"¥ 160 (39) 209 (51) 321/90 99 £
Pianko S'"” 22 (28) 0/80° 26 (GT3) %
Everson GT!'% 31 (40) 77/0 0 %
= E b 5
IANTAK HCVRNA (& AEERM () Jadadi® %~
s, log,, IU/ml) 03 Rk &2
Jacobson IM"! 6.25 = 0.65 4 0 1 3
Wyles D' 63+1.2 2 0 3
Feld J1' 6.3+0.66 2 4
Grebely J!'¢ 6.1+0.7 0 0 0" 3
Curry MP™ 6.0+0.5 11 3
Foster GR"¥ 6.35+0.75 11 3
Pianko S'"” 6.47 £ 0.63 3 3
Everson GT!'% 6.33+0.77 2 3

I & ZBTFUREEI B ELEIRITHD 6 A WIS L 4 1 ARG HCV, @ f5 B R HIE NS5A; * fa & R

NS5A 5 NS5B #il71); $ AT FED NS3/4A & ABEMHIFIZ G

“7 ONTERIREAR -



E: HTEHAE =1,

Study %
ID ES (95% ClI) Weight
1a i
Jacobson | M (2017) + 290 (2.75, 3.05) 6.18
Wyles D (2017) 5 2.68 (2.4, 2.92) 4.76
Feld J J (2015) -+ 2.85 (2.71, 2.98) 6.40
Curry M P (2015) -~ 2.41 (2.14, 2.69) 4.26
Subtotal (I-squared = 72.5%, p = 0.012) <l§ 2.74 (2.56, 2.92) 21.60
1b 1 0.9602(0.9178-0.9878)
Jacobson | M (2017) inal 2.73 (2.48, 2.99) 4.57
Wyles D (2017) — 2.46 (1.91, 3.00) 1.87
Feld J J (2015) - 2.92 (2.74, 3.10) 5.69
Curry M P (2015) — 2.40 (1.95, 2.85) 2.45
Subtotal (I-squared = 53.8%, p = 0.090) Q 2.71 (2.48, 2.94) 14.58
5 : 0.9542(0.8945-0.9899)
Jacobson | M (2017) == 3.01 52 .74, 3. 27; 4.37
Wyles D (2017) —8— 285(2.28,3.41) 1.76
Feld J J (2015) == 3.04 (2.85, 3.24) 5.51
Curry M P (2015) ——> 2.68 (1.80, 3.55) 0.85
Foster G R (2015) - 2.93 (2.76, 3.10) 5.87
Subtotal (I-squared = 0.0%, p = 0.842) K4 2.98 (2.86, 3.09) 18.35
3 X 0.9935(0.9803-0.9993)
Jacobson | M (2017) hd 2.75 (2.61, 2.89) 6.33
Wyles D (2017) ——— 2.46 (1.91, 3.00) 1.87
Curry M P (2015) — 1.57 (1.06, 2.08) 2.08
Foster G R (2015) +* 2.70 (2.58, 2.81) 6.65
Pianko (2015) - 2.63 (2.36, 2.89) 4.37
Everson (2015) - 2.54 §2.17, 2.91; 3.13
Subtotal (I-squared = 76.0%, p = 0.001) < 2.54 (2.33, 2.74) 24.43
4 X 0.9122(0.8442-0.9602)
Jacobson | M (2017) —- 2.82 52.57, 3.08; 4.50
Wyles D (2017) ——— 2.72(1.92, 3.52) 0.99
Feld J J (2015) |+ 3.05(2.87,3.23) 5.67
Curry M P (2015) ——> 2.68 (1.80, 3.55) 0.85
Subtotal (I-squared = 0.0%, p = 0.431) & 2.96(281,3.10) 12.01
'6 : 0.9918(0.9728-0.9996)
Jacobson | M (2017) —%— 2.82(2.20, 3.44) 1.52
Feld J J (2015) 1 299 (2.68,3.29) 3.90
Subtotal (I-squared = 0.0%, p = 0.635) < 2.95(2. 68, 3.23) 5.42
5 ) 0.9909(0.9477-0.9980)
Feld J J (2015) - 2.74 (2.41, 3.06) 3.60
Subtotal (I-squared =.%, p =.) <>l 0. 3676122(2) g172.’15 (())6 9%%)
Overall (I-squared = 63.5%, p = 0.000) ¢ 2.77 (2.68, 2.85) 100.00
NOTE. Weghs ar o rancom s arlyi | 0.9659(0.9477-0.9789)
I
-3.55 0 3.55

3 BEER TSR AE

54T Freeman-Tukey XU [ IE54F5#e; S 410 8

ROST A 77 % 2L U ol

Jacobson | M 2017 'S
Wyles D 2017 { ©
Feld J J 2015 t C) I
Grebely J 2018 { ©:
Curry M P 2015 { < |
Foster G R 2015 t ©
Pianko S 2015 f 1 I
Everson G T 2015 t @ I
0.93 0.94 0.96 0.98 0.99

& 4 SUBtEHE



K2 ATHEXTRREN

BT - 35

¥N:9-¥s1 REFE (%) 95% CI (%) ¥ N9 EAEFE (%) 95% CI (%)
AEAT R B BL B E 0.25
B R BB 40k 36 57 0.3 0.0~0.6 iy 0.20
ik & -9k 24 12~3.6 oo 3 0.20
1 1.5 0.2~2.8 12 Ab 0.29
ER RN Y Y] FEA R T
k9 23.1 19.1~27.1 AT E < 10 g/dl 1.0 0.2~2.1
Y] 21.7 19.4~24.0 ME A< 500/mm’ 1.0 0.1~1.9
M5 7.0 5.7~82 o b 4w i< 750/mm’ 0.7 0.2~1.1
B 1.5 9.1~13.8 A R < 50000/mm’ 0.6 02~1.4
K255 6.2 4.8~17.5 & 40/t < 1500/mm’ 1.3 0.3~2.8
KR, 6.7 5.1~83 WLES 88> 10 x ULN 0.5 0.1~1.1
# 74 3.7 23~5.1 4> 250 me/dl 1.0 0.1~2.0
X¥ A 5.8 4.6~17.0 R 5> 3 x ULN 0.7 0.1~1.4
MR 6.8 0.4~13.9 M TBil > 2.5 x ULN 34 0.1~10.6
MR EE 2.6 1.4~3.8 INR-PT > 2.0 x ULN 0.05
PRt 1.7 0.7~2.7 ALT > 5 x ULN 0.10
B 3.4 0.6~6.2 AST > 5 x ULN 0.05
L 3.4 2.1~48 2 44<< 125 mEq/L 0.10
HILTR R 1.9 0.6~4.3 JUEF> 3 mg/dl 0.05
ENPS 8.7 5.7~11.7 fAE< 1 mg/dl 0.05
g 4.4 2.5~63 R B < 1.0 mg/dl 0.05
5 5.0 1.6~8.5 Jx41mlie.> 75 RBC/HPF 0.10
¥E: ULN IEE®H PR Cupper limit of norma) ;  “-” EANK R RE —F kR L, HOE 95%CI
3 TWig SVRI2FAXFEAR, A WL AFAE AL 7™ H 72 & X Sofosbuvir

IR R Kk, RGNS STk, ¥OARCT
Wot, JadadPFsr3~44r, WHEMF% . AL
e RARAZ SRR A0 B8 35 78 Y 1 1120401 B8 3,
LR ARG ~6%, H P EversonZE L 77411 ~ 65t
DR 70 TR R T 6 003 J 2 N 5, PiankoZ5! 1L
8O 4 [K 1 Y FN3 Y - 25 BUNS3/4 A g #1742
TR BE NI R, BEAT2IBENLT IR IR RS2 86, 45
R EIRSVRI2ZHEIN6Y% (95%CI: 92%~100%)
Ftif5, LLASTRAL!®'™"™' POLARISP R4 (131
WG PR SEa6 HE 4T HE— 2P 36 F . ASTRAL-1. 2. 3. 4.
SUOILE I POLARIS-2, 3PLik#E 178001 3, 1~6
R, BIFEYNE. 296 KL CEFERAEI
JFRELL) B, HrhWylesZE"H 5t b i & IFHIV
&Y, ASTRAL-1. 2/3. 4. 5}%POLARIS-2/3 SVRI2
23 912999.7% (95%CI: 99.2%~100%)  96.6%
(95%CI: 94.8%~98.3%) . 83.3% (95%CI:
75.6%~91.0%) . 95.3% (95%CI: 91.2%~99.3%)
}%97.8% (95%CI: 96.6%~99.0%) . AHLLZ N,
CurryZ5 IR 72 32 35 (0 0 AR RE S P A Ak B o, 3

B4 Velpatasvirf Ui 28578 77T B0 EEK .

¥ R R HE 4T W20 4 B, Sofosbuvirlic &
Velpatasvirys J7 3 K 4 380 B35 )7 30f 2 (SVR12
91.2%) , HAMAI> 95%., HrhILH 1a% 37
P, R ARFRIE. IR SRR
CurryZ5 VWWF ¢ F R M e, % 8 5 LTk AR A
WIRFREL SR o0 B kyE 3 8 3 o ke ik,
KANBRBNGE, 5 LY. GrebelyZ! ik
PE103 155 kvt 5 A8 AT 4G R 5256, 4 La.
b, 2. 3 4% HAY, SVRI2H94.2% (95%CI:
89.6%~98.7%) , LEHFEEKIIFH. THERIA
ST, GeZ!'J: J5 il TIL-28 B A 5HC VK
Je B TG A S, AR FR P BB 98 23 ik AT
FEPRIR I S IR, IL-28BIE R S TR £ 51 5
B A 2 N A SR, Hezode 5P ITHCV
NSS5AMit 25/ %2425 (RASs) 5 KL, BRTEGT3a
HCV& 3% 1 R IINS5A RAS Y93H B % SVR
K2 oh, oAt IELEA I BIHINSSA RASsK HUIR 877
TR



36 - EESHT -

AKWFF LK, Sofosbuvirlit & VelpatasviriGJ7
1~6E R BHCVIER G, B3GR AEE WL B
KESVRI12:496.35% (95%CI: 94.43%~98.26%) .
AW FHRE 7173 R RS R S i, B2
Sofosbuvirlft & Velpatasviria J7 J5 3£43SVR 12,
H 7~ Sofosbuvirlik & Velpatasvirkif 75 [K FAHCV Jgk 4L
TR R . Sofosbuvirlt & VelpatasvirftHCVIG T AN B
SN, EWSkIE. Z 71 Bl S5 N IETE
. SEIGEARAR R R AR REAR, B IS AHL R
TR e 1 O AN | A R = = R 2 S =T 12

2 I, Sofosbuvirlt & VelpatasvirifJ7 15 14 5 4
JHF 98 /I R AL B8 5 B V2 SR R s B 1, RT A E
1~6RHM, PUREIRITIWRLT, ARRND.

%300

[1 Smith DB, Bukh J, Kuiken C, et al. Expanded classification of
hepatitis C virus into 7 genotypes and 67 subtypes: updated criteria and
genotype assignment web resource[J]. Hepatology,2014,59(1):318-
327.

[2]  Messina JP, Humphreys I, Flaxman A, et al. Global distribution
and prevalence of hepatitis C virus genotypes[J]. Hepatology,
2015,61(1):77-87.

[3] Schreiber J, McNally J, Chodavarapu K, et al. Treatment of a patient
with genotype 7 hepatitis C virus infection with Sofosbuvir and
Velpatasvir[J]. Hepatology,2016,64(3):983-985.

[4] Cheng G, Yu M, Peng B, et al. GS-5816, a novel second generation
HCV NS5A inhibitor with pre-clinical pan-genotypic antiviral activity
and a high resistance barrier[J]. J Hepatol,2013,58(s1):s484-s485.

[5] Lawitz E, Freilich B, Link J, et al. A phase 1, randomized,
dose-ranging study of GS-5816, a once-daily NS5A inhibitor,
in patients with genotype 1-4 hepatitis C virus[J]. J Viral
Hepat,2015,22(12):1011-1019.

[6] Mogalian E, German P, Brainard D, et al. Lack of a clinically
significant pharmacokinetic drug-drug interaction between sofosbuvir
(GS-7977) and GS-5885 or GS-9669 in healthy volunteers[J].
Hepatology,2012,56(4):1072-1073.

[71  German P, Mathias AA, Pang PS, et al. Healthy volunteer first-in-
human evaluation of GS-5816, a novel second generation broad-
genotypic NS5A inhibitor with potential for once-daily dosing[J]. J
Hepatol,2013,58:5486.

[8] %, Fhit. Metadh iy o (55 MR 56 77 (0], T E DA S
11,2006,23(6):486-490.

[91 Jacobson IM, Lawiz E, Gane EJ, et al. Efficacy of 8 weeks of
Sofosbuvir, Velpatasvir, and Voxilaprevir in patients with chronic

HCYV infection: 2 phase 3 randomized trials[J]. Gastroenterology,

[10]

(1]

[12]

[13]

[14]

[15]

[1e]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

2017,153(1):113-122.
Wyles D, Briu N, Kottilil S, et al. Sofosbuvir and Velpatasvir for
the treatment of hepatitis C virus in patients coinfected with human
immunodeficiency virus type 1: an open-label, phase 3 study[J]. Clin
Infect Dis,2017,65(1):6-12.
Feld 1J, Jacobson IM, Hezode C, et al. Sofosbuvir and Velpatasvir
for HCV genotype 1, 2, 4, 5, and 6 infection[J]. N Engl J
Med,2015,373(27):2599-2607.
Grebely J, Dalgard O, Conway B, et al. Sofosbuvir and Velpatasvir
for hepatitis C virus infection in people with recent injection drug use
(SIMPLIFY): an open-label, single-arm, phase 4, multicentre trial[J].
Lancet Gastroenterol Hepatol,2018,3(3):153-161.
Curry MP, O’Leary JG, Bzowej N, et al. Sofosbuvir and Velpatasvir
for HCV in patients with decompensted cirrhosis[J]. N Engl J
Med,2015,373(27):2618-2628.
Foster GR, Afdhal N, Roberts SK, et al. Sofosbuvir and Velpatasvir for
HCV genotype 2 and 3 infection[J]. N Engl J Med,2015,373(27):2608-
2617.
Pianko S, Flamm SL, Shiffman ML, et al. Sofosbuvir plus Velpatasvir
combination therapy for treatment-experienced patients with genotype
1 or 3 hepatitis C virus infection[J]. Ann Intern Med,2015,163(11):809-
817.
Everson GT, Towner WJ, Davis MN, et al. Sofosbuvir with Velpatasvir
in treatment-naive noncirrhotic patients with genotype 1 to 6 hepatitis
C virus infection[J]. Ann Intern Med,2015,163(11):818-826.
Ge D, Fellay J, Thompson AJ, et al. Genetic variation in IL28B
predicts hepatitis C treatment-induced viral clearance[J].
Nature,2009,461(7262):399-401.
Suppiah V, Moldovan M, Ahlenstiel G, et al. IL28B is associated
with response to chronic hepatitis C interferon-alpha and ribavirin
therapy[J]. Nat Genet,2009,41(10):1100-1104.
Tanaka Y, Nishida N, Sugiyama M, et al. Genome-wide association
of IL28B with response to pegylated interferon-alpha and ribavirin
therapy for chronic hepatitis C[J]. Nat Genet,2009,41(10):1105-1109.
Hezode C, Reau N, Svarovskaia ES, et al. Resistance analysis in
patients with genotype 1-6 HCV infection treated with sofosbuvir/
velpatasvir in the phase III studies[J]. J Hepatol,2018,68(5):895-903.
Schreiber J, McNally J, Chodavarapu K, et al. Treatment of a patient
with genotype 7 hepatitis C virus infection with Sofosbuvir and
Velpatasvir[J]. Hepatology,2016,64(3):983-985.
Ahmed H, Elgebaly A, Abushouk AI, et al. Safety and efficacy of
sofosbuvir plus ledipasvir with and without ribavirin for chronic
HCV genotype-1 infection: a systematic review and meta-analysis[J].
Antivir Ther,2017,22(5):369-379.
Yoshida EM, Sulkowski MS, Gane EJ, et al. Concordance of
sustained virological response 4, 12, and 24 weeks post-treatment
with sofosbuvir-containing regimens for hepatitis C virus[J].
Hepatology,2015,61(1):41-45.

ek H . 2019-01-09

JE AR, e, K, & SofosbuvirfkA-Velpatasvirg 77 1~ 6 B AVZ 04 A A K Fo R A KFARAC B3 57 SR % 4 PEMeta

SHT[I/CD]. ¥ B A B 22 & (8 F 1K), 2019,11(2):30-36.



