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Clinical study on sofosbuvir and velpatasvir in the treatment of

chronic hepatitis C
Fu Jingjie ,Zhang Yuanling,Cai Qiuhong,Xu Xiaolet,Luo Xue ,Yang Chun,Zeng Aizhong
(Department of Infectious Diseases ,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract)Objective . To explore the virological response,anti~fibrosis efficacy and safety of sofosbuvir and velpatasvir in hepatitis C
patients. Methods : Eighty patients with chronic hepatitis C and without cirrhosis were selected as subjects for retrospective analysis.
Forty patients in the control group received subcutaneous injection of pegylated interferon a—2b injection and oral ribavirin;forty
patients in the observation group one received oral sofosbuvir and velpatasvir;both groups were treated for 12 weeks. Meanwhile, 18
patients with compensatory cirrhosis and chronic hepatitis C were selected as the observation group two,which received treatment of
sofosbuvir and velpatasvir. HCV-RNA | biochemical indicators, liver transient elastography and adverse reactions before and after
medicine treatment were compared. Results: The end of serum virological response rate(95%) and sustained virological response rate
(95%) in the observation group were higher than those of 80% (P=0.043) and 72.5%(P=0.006) in the control group. AST and ALT
were decreased dramatically after medicine treatment in both groups, especially in the observation group one(P<0.05). After 12 weeks
of treatment, the PCII (125.616 + 14.683 vs. 25.783 + 14.006,:=22.091,P=0.000) ,HA(329.927 + 66.372 vs. 163.883 = 55.623,:=8.060,
P=0.000) and liver hardness values(19.627 +3.594 vs. 15.300 + 3.645,:=3.456,P=0.003) of patients complicated with compensated
cirrhosis in the observation group two were significantly lower. The incidence of adverse reactions in the control group(52.5%) was nearly
twice than that in the observation group one(25% ) (P<0.05). Conclusion : Compared with combination of pegylated interferon a—
2b combined and ribavirin, combination of sofosbuvir and velpatasvir has better curative effect,lower adverse effect and higher safety
and can also delay the progression to liver fibrosis.
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215 14 AST/U-L ALT/U-1. ALB/g-1"! TBIL/pmol - 1! Cr/pwmol - 17!
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M2y s 69.050 + 10.037 83.175 + 14.302
i 1.678 -2.466
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e R AN (B) JH 4t f i 2 96 25 B AR BB T R ]
WIE . SO HCV AT RESHE IR . A B sty
g TV 9 L 38 B P L IR B e e A S5 JH A
A G, I H sl g o RO S I fa b IR 2R
ZIGG RIS & B HCV JE e 2 1 il 1l 45 P K2 241 i
it MBI R | B B S RN SR DTN
T B K S A B A o700 i 00 A7 00 s o, B

#3 2HARARIRELFIERXTE (UL, x £5)

WM — X IR 2

2151
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