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I 1. Grading of Recommendations, Assessment, Development and Evaluation (adapted

from the GRADE system®)
Quality of evidence Criteria
High (A) Further research is very unlikely to change our confidence in the

estimate of effect

Moderate (B) Further research is likely to have an important impact on our
confidence in the estimate of effect and may change the estimate

Low (C) Further research is very likely to have an important impact on our
confidence in the estimate of effect and is likely to change the
estimate. Any change of estimate is uncertain

Strength of .
; Criteria
recommendation
Strong (1) Factors influencing the strength of the recommendation included
the quality of the evidence, presumed patient-important
outcomes, and cost
Weak (2) Variability in preference and values, or higher uncertainty

Recommendation is made with less certainty, higher cost or
resource consumption

Of the quality levels of evidence, we excluded “very low quality (D)” in our guideline for
convenience, which was originally included in the GRADE system.
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C&7IHI0[2{ A(hepatitis C virus, HCV)E 2|Li2t &, Ty 7t 7HHS
2 ZEMEREO FQ 0l & otLo|Ct.’ 2025 Sixf Cy7ige 22(Ltat
N3 HE HEH0| £otH MZAl TAO|CH BHA0] JHEE0] QUK XX|T
EI™MRI235HH0| 2 AKN|(direct-acting antivirals, DAAs) =IO 2 1Ml X|Z27}

tg, P22t Hots Olstorl = 80| SF Blo|HA Z1GS ElX[op |

d
or
:(l)g
]
I [m)

Flet A0 n2IE 0| 201,

2022 7|1 © MAXC=E oF bHTF HO| HCVO| HFE A= FAED,
Ol M M Q122 oF 0.7%01 siEsiCt. S8 XIEaH(1.8%), RE(0.9%),
OFZ2|7H0.7%) XIF0IA FEE0| X2 =718 & 27+ M= Rto[7t QICH®
L7t &5 MEIEY XY REE2 & 0.4%=, HCV ZPXt= oF 7108t
Yo FYC|W lony, M MAXOZ HCV e F2 B ot A= X9 &

SiLtoCt?
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1) ™A Qe EH YYE
201292 SUAZILZAL A2 =0 HCV A ZAEUCH,
2013ERE 20237 S YHE B Of 0.7%0IC+° 2019-2023 7|=
HCV &t YAS2 104 O[A0IA 0.6%, 19M| OIAIA 0.7%HOH, Sy}t
=25 5/t YA B0 8 HCV 2 YEE2 10M O -0 Xt
6%, 04Xt 0.6%ACHIZ 1).° 2000y 0

2 AW 2ANES HHOE TARS AN HCV SHH YHES o 0.6-

o o=
5 EX X|0ILt M Q0] A

0.8%= EISICE™T 20153 204 04 712 AT 22Xt THeh 2L Cho |2t
STOIA HCV X &2 0.6% %L, Ol= 2009 CHH| 30% &2 +XIKL

[9E=E 7Ol0eh X0IE EU=E, M, 85, 3, R, M50 JHHe=

bl

SUCE' 2020 HRIH FHOR HEIISIEN S35 CHUY BXf

el

7| A AHAY A0 M2, 19648 A(2 56M]) 104,918H0IIA HCV
SR YMZL 0.75% (ZXt 0.75%, O4XF 0.76%)U1, XGE2= 2AK(1.44%)1
S24H1.05%)01A] =] LIEFSCE ™

207 mm Male
I Female
— Total

Anti-HCV antibody positivity (%)

10-18 19-29 30-39 40-49 50-59 60-69 70+
Age (years)
T2 1. Age- and gender-specific anti-HCV positivity rates in South Korea, from 2019 to
2023.” HCV, hepatitis C virus.
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2) HCV ribonucleic acid (RNA) YA S
HCV RNA 242 CY7t M| ZEXE AAfSk= X[EO|X[EF O|0f TSt A=

S| UMK} 188 = 63H(33.56%)0IAM HCV RNA YAS HCH '™ Apa|H
FHATLINZ Al 2016-20203 AT SLRA HCV 2| S 2| &4
HATOIA HCV RNA SHE2 15.7%=, A HCV 48Xt 8 50 28 E He=
FAGIACE ™ SHH, 2024 A 2E] SUAZHLZAL HCV A L4 Ao CHoh
HCV RNA ZAIS SAI0f Aot QT

=L SHA7|ZHOA 2001-2020E HCV SHHIZAL AI3AF 1008 HS
ZIOA A YHES 1.8%%1, 0| & HCV RNA YHE2 65.7%ZCH."
20154 A AX =4A O ZU T2 A0 HCV 2| -EX0IA HCV
RNA ZAH= 60%0IA AIHEIUT, HCV RNA LANES 25 4%HULCt" 2019-

20213 &S Aldet 8T S SEHC=Z BAoh mU T2 S0 HCV

S|
A

Hr
ol

SIH| UMEL 0.69%%A 1, 0| = HCV RNA YNELS 37.3%FCt "6 20204
(@]

= UfetZtet2loM 3ot ‘CHZIE AL 27| S A-ARY

o
1990ACH ZL i1 B 0S0] =M HCV A4Fut HEE 71 S8 Aeitit=

ol
=2
0K
2
Rl
=2
=
ron
I
()OII

R MEHZAE ARHE]7| Hol| 2t 4340|QICt " 2Lt
DE oigd Aoy Cist HCV | MEZAE 0|20 19913 0| CYHHE
HiO[2{A LY flElze 01 RO, siMEZEHA(hucleic acid amplification

test)7t AlRiE 2006 FEH= 1 0] A AP HIHEIC.
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FARE Otf A2 HCV At Z=2 & US4 QIC} 2005-2006E =L FALE
OFOF AF2AF 107HOIM HCV RNA LNEL 57% (61H)AC0, 2007-20104
3180 HCV &HH| YNES 48.4%%U 1, 0|5 & 98.1% (151/154H)01|A
HCV RNAZ} 2FM40| Lt 8 A2 O1F AFZXIE FlEok= 37K ol27|29] 2012-
20224 IRV |15S RHCZ ZMoIUS M, FARS Otef AFZX} 373H2| 39.7%
(1480114 HCV &HH| LAe Bt

20024 104H2| &H SIXHHIM 3M|T EAHFZAA R (enzyme immunoassay,
EIACZ ZALSHHCV &t YMHEL 42 3%, HCV 2 AT &Xtel Lo] &
HRHO| ZZTOt AEO| UACE™ SHEHRIYTHO| YUHSH 2019 AR DMO|

2 HCV A YMHES HRBA 23.9% (418/1,7469), H2HEB 15.7%
(68/434F) 11, HCV RNA LHE2 HRHA 2.2% (39/1,746F), 2B 0.7%

SHE XM E HCV A YHEO0| =20, 2009EFE 2017E A
2 ATt 4070 A0S SHIALY CHYALe CH A YHES 28.5%
(475/1,669H)2 22 K| H|5HM HZXIC| 6.5% (12/185H)ECH Q0|51

£

3%, 20163 4%, 20230 LAUEM SAXOM 3.4%, SUEM X0 A
2.5%2 LEHHCE?
Q=01 Z2Ate E5H0[HF S M2R Y Q0 st e DIEsHK|Tt,
O|S0IM CE7IE REE0| =2 22 LA QCt. 2008EHEE 2015E K]
CHetFeta|olAf Aldlieh A7t /=01 22Xt 742 AX Ao =5 HCV 2|

YEE2 1.8-2.6%R1L, 53| ME SZE Hefet =, 3= SN REE0 &2

<

>

theizrats| 15
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AO= LIEHGTE 2020 92RE 2021E 6E7HX| S210[2H=2 21150 CHeh

LR EM0IA HCV SHH| SHE2 1.9%SCH
HOV 2t

M MAMCRZE 20194 7|E 8 5ff f 1502 49| AlF HCV 20| Aot of
299t HO| CHZIH0]| Qlo AtYet HO2 FHEUOH % 2022 7|Z f off Al
U2 9f 1002t HAO2 FHE0 o7t ZA FHIE 20|10 QICt? 0)2{st ZAE=
HCV & oflek X2f 20§ 2 DAAs X2 ZQI0l| oIt CY7IE §AR| 28Xt 77t
7|0:| 7-I

LE|LfRH= CYZIY Al TITHOl| THaH 20173 6REE] LAl HHS 2F5H0,
20184 10,8119, 20194 9,810, 20204 11,850, 2021 10,116F
2022'4 8,308, 2023 7,249H0| 2tz MTIEACE? 2018-2020 CYZHH

dEd MUk F 35 A0 HCHEIFe s UeH2 2AE HQotAS T
g

>
HU
=2
0z
rn
il

0184 12.79%, 20194 12.09, 2020 11.08C2 HH

H7|1E CEZE LME2 102 HY 17.2F0|UQ0, HCV
LSS HZO0| S/t T2t FOl0jotA S7totibt. SEE== 20-294
SR HCV ZHEE 102 BF 1.4H0[A 11, 50-59A| 2Kt A= 102t HY
29.19, 70-79M SHAOIM= 102H HE 43.1FH0|ACt. AZOE HCV LHER
L 710l R2I0]5t XH0|S HO|X| LUTE

16 The Korean Association for the Study of the Liver
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HCV QA 21

HCV RUAE2 MAMCZ QA 1-0] 71 E01H(44-50%), 0 & <
39| 10| SO0t X[H0fA YA O CIZC2 56t Zi2 QUK 3YCZ,
H MANCZ 17-30%E AtAIotH == HOIAOf, SRY, 2F0M &2
HIEE HOIN REAY 29, 49, 60| UHAIS F-d5tH, RUARY 6
OITe2 =2 LD, FEAY 181 382 SHN &0 2A 80| 29
=70l A1 A[ERHO[X| 2, 7 652 F= MAS /0N =2 HIZ=Z

r

Ll'El'Hl:l'- 30-32

LA &8 HCV RTXEE 1bF(45-58%)1 2aR(32-51%)0| 1,

LE|LIRIOIN S5t HCV STAHS 163 (46.2%)1t 23(50.0%)2 2 E0I=|HOn,

012 384(2.3%), 1a%4(1.1%), 63(0.2%), 434(0.1%) &=O 2 LIEFHTH™

=
ro
r
el
T
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HCV HME2 HETH2Z O|R0AH 2 MY d=2= HCVO| 28 E 2
L= UMK +HO|L F7| O[A, FALS OfSf AL, ST FAILY Sz AE
QEE FAHSH ez E2, HCV 8t d 8%, HCVO| ZegE ME25H
LIHOOfA| M= A Y SOIH.

19914 O = +&0f 9ot 4F0| =2 WY =R, S0 et

MEZATH SRS 0]F 480 O3 HCV MY Y2 35| WORKCET ™ 2

ALY, 2=0] HHo| AlYEA| 42 At 5, HAIBEAL Al Xz S 22
H|QMX O|ZAIE0| HCV HO| FH Q0102 HIFQICE! SHX|2H MEIZ0A =
O{H5| HIAMTQI Q2A0M| 25t HCV 20| AHUMOR2 B IR T Qo
O[Z 2|00l A HHERH S0l M=, 5d CHUF 2tits 0]l Hisl AE et
a2, 0[HIRl=l o5, &t a5, Uit 5, 24 Y 2 WAIZAsD A0l

UQILE.* ZLHOIAE 20154 B O|27|ROIM CH0 CHZIY X7t SIS

H
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ZAMS Ot} AR

20084 015 HAIEOR FAIS Of2F ARRXIS HOV RHES RS 250 A0)|
20, (20| XI0M AL DR AFZAR| HHt 0]410] HOVO Zeisof
QUQICE ZLYOME 2000 S8 AL DI} AIBAIS & HOV 34 QAES
48%RAOD, 0] Z 98%01A] HCV RNA7} QH40[9ICH ' BHH, DIZ0) k= Z| HCV
SIX} 5 51%7t FAIR OO} ARRAIQ B0l T @3|LIBt C7IQl 8Ht 5 FAIR
Do} ALBRI| HISS 7%& ST LY CH7Y SHxf TSE (o) mapi,
DA ARRAFZS HIMBARZON HI3H CHeol A BES, mEA 4203, ZFAHS

W, B, MOjA, MM B § QIR Bt QoI5| Of & UCL™ 2022-

1

ol

E]PSSIFS

Lo

20244 SOt =L DIfES= X=7t O|R0A = R Qg7 U RE Z

0

TALE Off ALEAt YA AER] et A0 M=, HA| OFef AFZAL S AR Dfef
MEXZE8I% AL, HCV X YHE2 33.7%, HCV RNA HEE2 10.2%U2H,

HCV RNA YA} & 50%08t X |22 ¢IA| 7} =UCt™

HUEM SiXt= EfRlO] Ao LEE 7H5d0] U0 HCV UM 30| =Lt
M MAXMCZE HHEM 3iX}t T HCV REE AI2E &S HEHRAN TEH,
SHEM SNt HCV REES 20.7%%1, XS0 m2t ®MRE7E L0, 0t}
OfAIOF, 20|, SEL 212} 28%, 22.3%, 16.5%, 20.1%=2 =UT, QAEH|UZ|0}/
SAHUEE 3.6%2 HAUCLY MTZ0ME £E0i| 2§t HCV TS0| ZE0SHA

M
AHEN 2L HCV REE0| Aol ULt ZUOINE HUEN 2R REE=2
3

20 The Korean Association for the Study of the Liver
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HEO| AR LHEEH CHZIFH0H| Tt HAE Aliettt. HCVO| Z2FEACLL
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UE 2z AI20A= HCV

HEAHAL
YHIHOZ CHZIY MEHA= 1992 O 0Lt H7| 0]AlE 2 82,

OFFRALK| ALK}, HUEM SHX}, HIV ZHGAL, LRE 2tA}, ehlld kXt HCV

[ y =

HE HZ0A E{O{ OF0], HCV 2Fd2! HAH0| LEE FAMIS0| Ee AL HHO|

=EE HOR BAA S DABTUH AYOIES HISIACHE 2).% 22
DB TR HYUAM HOHLE 20| HXI 7| B2 201213 DIR0AE

T 2. Target populations for HCV infection screening™

1) Individuals suspected of having acute or chronic HCV infection

2) Individuals who have received blood/blood product transfusions or organ transplants prior
to implementation of HCV screening

3) Individuals with a history of injection drug use

4) Individuals who have ever undergone hemodialysis

5) Individuals with HIV infection

6) Individuals with hemophilia

7) Individuals with a sexual partner infected with HCV*

8) Children born to mothers infected with HCV

9) Healthcare worker exposed to HCV-positive blood through needlestick injury or mucosal
contact

HCV, hepatitis C virus.
*The prevalence of infection is low.
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T 3. Interpretation of HCV assays results®

Anti-HCV  HCV RNA Interpretation Recommended follow-up
Positive  Positive  Acute hepatitis C
Chronic hepatitis C
Positive  Negative  Resolved HCV infection Repeat anti-HCV and
Acute HCV infection during low-level ~ HCV RNA testing in 3-6
viremia months

False-positive anti-HCV test
False-negative HCV RNA test

Negative  Positive  Early acute HCV infection Repeat anti-HCV and
Chronic HCV infection in HCV RNA testing in 3-6
immunocompromised host months

False-positive HCV RNA test
HCV, hepatitis C virus; anti-HCV, antibody to hepatitis C virus; RNA, ribonucleic acid.
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chemiluminescent immunoassay)2| SH2|E AHE5t0 HCVl core, non—
structural protein (NS)3, NS4, NS5 X{ASHSHA0] it SHXIZ ZE6H= 20|
F2 AR QL7

HCV 48 = HCV AVt dHe 2 HAER= Wt A7 8-930|0 97% 0|42
XM 670 Lo HCV AIZ7H S ECH HCV EXl= SaHeX|7t ofL 22
HCV ZE0IN 3I2E0E HEE XEHOR ASECHIY 2).° m2tM, HCV

HCV RNA

Symptoms
Anti-HCV

Titer

ALT

Months Years
Time after expose

_12! 2. Natural course of chronic HCV infection. Modified from the Centers for Disease
Control and Prevention (https://www.cdc.gov/hepatitis/hcp/training/index.html). HCV,
hepatitis C virus; ALT, alanine aminotransferase; RNA, ribonucleic acid; anti-HCV, antibody
to hepatitis C virus.
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S=AEAL, 71 014 5lAt S HAAN| L0l U= 2tAHfM= HCV 2Nl 882
2 5 AL 0] XUME CHUF| THS fIoiA HCV RNA AL
LQSICHIY 3)./°7 B X7 Hsts J1E A2, HIS0|X B rS0ILE T2
HEHO het A WAt S SOE HCV A ALME HY +~ UCH REEO|

512 BEH(1% O[aH0IA AISYEO| S713ICt
HEO| 2 AZAL

HCV RNA ZiA}

HCVY =4 Zga ory 2ol XIHE2 HCV RNA ZALE gt HCV RNA
diE 2% E= gH0M Y E= HY JAE Soll HCV RNAE d&Eoh=d|
HCV RNA &2 515142 15 IU/mLE H1stn QUCt 28

HCVO| ZFE £ 25571 ZutolH AH0A HCV RNAZE HEE7| AlRfstd 0|2
HE2H Z71510] HEX|&(plateau)S 0|2 X(2E ALT7F Z| 12 MSE AX 0|50

HCV RNA= ALTR} 7] ZH0| ZAGH | A|RBIC} S8 prgztdo 2 RIGHE|H

&
e
o

HCV RNAE & AEli(steady state)2 RAISHCE P &% HCV RNA 5k

7t0] GZO|Lt M9} HEQF Q05 AT} QT SHI0[ZA KBS K| o2

rr

AE{0lAE= AIZH0] ZRIBIHE | #37} QTR 2).5%

24 HCV ZE9 42 HCV RNAZL ZEE o= UKD, 0N T s=7tH
o, 4% SOt B = ZS7} | TR0 HCV S 4, HCV RNA
SHOIXIBE 2T M2 UHE HCV 20| QYT ZL0l= 3-6748 5 HCV

S MZASIO] HCV 814 2 02S SQIsHOF SHACE Y * HCV 29
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DRIBZUIM= HOVO| RIS AN E= X2

O{F= HCV RNA ZAE

212 7jo|=afol

MEE0| Lo =+ AL MHHF

Soff &0l > AT 3).%

Anti-HCV
Non-reactive Reactive

Y

Acute HCV infection suspected?
Immunocompromised state?

No

Y

No additional evaluation
required

A

!

Experience with HCV treatment* ‘

No Yes

SVR achievement*

Yes

Risk of reinfection*
Yes No

YvYy No additional evaluation

HCV RNA

required

Not detected

Y

No current HCV infection

¢3-6 months later

Not ‘ Repeat HCV RNA test**

detected

Detected

Current HCV infection %»‘ Link to care
A

Detected

Z1%! 3. Diagnostic algorithm for hepatitis C virus infection. Anti-HCV, antibody to hepatitis
C virus; HCV, hepatitis C virus; SVR, sustained virological response; RNA, ribonucleic acid.
*Assessment should be based on objective sources such as medical records. In addition,
repeat HCV RNA testing may be considered at the judgment of the physician. **If an
alternative etiology of acute liver injury has been identified, deferral of repeat HCV RNA

testing may be considere

HCV $XXI&(genotype)/|

HOVE 52 QT Ciyse 5302 lof

o

IAI—O

o9 7UA OtgE

10

st

[

I
4

d.

7HRA

UCH =

TXI0t&(subgenotype) ZA

B 8712] HCV RRXIE: 1007)
F2 HOV REXIHE 2ests s

Q! 5-untranslated region (5-UTR)2t core === NS5EB coding

regiong G & (reverse hybridization) =5 XM 7 |IMEEM (next
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ARGt U= RMXOFEE 1a, 1b, 2a, 2b, 2¢, 3a, 4a, ba, 6a0|Ct XY
201E0f Ul A2 e HREARE DAAs?! sofosbuvir/velpatasvir,
glecaprevir/pibrentasvire HCV RTXAE/QTXI0FE AL €101 HCV X|=0|
ABE £ UCLSP SIX|T C2 REX0MEES 71 SX0ME 2 DAAs X2
d&E= 20|22, OlZ2|7t, HOMAOF 5 HE 4= 0|FTI0[L} DAAs X|= AT
AL SOilM= YB0[HA XEE 517] H0| HCV |UARY E= |TA0HRY ZADT
T20[ = 4= UCH ot FALE O1f ALZAL, EHd 7F g2 S HCV XY «1-d0]

<,
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HCV RAS Z&E2 IH F7|IMGEM(population sequencing)dt A

Ol

HIIMEEN YHOZ AFE=H| 0f0f thet BESHE HARES glch™™ Sixy
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X 40| 2 YIS DIXIX| L0k m2ts, 0] AXISS Fofdtke 42 Xz M
EXHOfl A
sofosbuvir/velpatasvir X|2& & 42 XI& ™ HCV NSbA RAS YO3H7} Q=
A28} glecaprevir/pibrentasvir X|2 A| X|2 F NSHA RAS A30K7 Qe ARE X|
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HESO| ZAEIUCE ™' E5t X2 T F7IHQI HCV RAS 2UEZ2 H1EX|
H=nt
HEE MM

HCV E[X| H ZHEHSHD, Al&oHH XMEot ZAF 2l Q77F QLo R,
00f of2f Ctst HCV HEEMZAApoint-of-care test, POCT)7t A74%11

EtS 0|25t0] 202 O|Lf Al&0HA HCV A RFE XHE 4= Q= HARH
A M&(fingerstick blood)g 083101 st 72| FHER|X|Z 247t O[Lf HCV
RNAZS ZE5H= AAREE0| S0 UCE' ™™ & HEFRAM0AM Ef4S 0185104
ZMHSEZAAR! OraQuick® HCV ALEQIZAR= SAHAZHH(EIA) 7|1& BED}
HIW5I0 2 DIZE(98%)2 E0|%=(100%)E EHCH'® 22 0= Food and Drug
Administration (FDA)O| S22 &QI=

e

& =4 HCV RNA ZAREQ! Xpert
HCV ZAtE AR A R0 = 100%0 72 =2 |:|L|7D|-E(955_,]OO%)Q|_
E0]=(98.1-100%)2 EHOA[} 107,108

HAARZARZL 2Y™MO= HCV Y Ao =& & HCV ZYEO]
QIZ0|ME 1.8%, ™ QE|LI2I0ME 0.92%2 BTEIACE® HCV ZE40|Lt
Mo === ZA| HCV A2t &E ALTE ZARGHH, HCV A7t 240(1H
X7 FHE 2ol 4-630 HCV RNA ZAIS AISICE =7 HAAOAM 25
SHOICZIE & & 4-67HL0| HCV SR &8 ALT FHZALS SiCt. "1 Hev
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MSEZO| WL OF2 £:35 SIS 9Io10] X2 5 WRS HE 4 ULk
QEAIY 3HOILL 68 E HRWAY NRZHE 0183 He A2 HYS
HBIC 2Lt 2SS SHiet QT SRS X2 AIHE0| Hrjxoz
=7 BIE(0] 101, REAH 3HE RBB0| 52 XPUA CHUY 50|

oM Hee A= MEE 2= SRI0IA Hloil= M= Az §580] MY

T 4. Simplified HCV treatment strategies®

Subjects for simplified HCV treatment Exclusion*

Indication  Adults with HCV infection (any genotype) 1) Prior HCV treatment
who meet both of the following: 1) no  2) Hepatitis B virus coinfection
prior HCV treatment; 2) no cirrhosis or  3) Compensated cirrhosis with
compensated cirrhosis (Child-Pugh end-stage renal disease
class A) (eGFR<30 mL/min/1.73 m?)
4) Current or prior decompensated
cirrhosis (Child-Pugh score >7)
4) Pregnancy
b) Hepatocellular carcinoma
6) Liver transplantation recipient

Drugs Sofosbuvir/velpatasvir 1 tablet once daily
for 12 weeks OR glecaprevir/pibrentasvir
3 tablets once daily for 8 weeks

Adopted from American Association for the Study of Liver Disease-Infectious Disease
Society of America guideline, 2023."

HCV, hepatitis C virus; eGFR, estimated glomerular filtration rate.

*A comprehensive pre-treatment evaluation, including HCV genotyping and RAS testing
when appropriate, is recommended for individuals with factors that may reduce treatment
efficacy, comorbid conditions requiring on—treatment monitoring, or a risk of significant drug-
drug interactions.
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HBV/HCV £54¢ Hlg 2} Hio|2
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HBsAg, anti-HBc, anti-HBs ZAIS Al3igt ZQ7t QICt

=L CH7IE SN CHALO[AX|RIZFE 2 metabolic dysfunction—associated
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2025 tiistzkets| CHZHE 212 710| =2t

. cEzY szrxrcw A2 W, Sut 2H(BYUY

HR M DAAs QB2 YUMo = LIokd0| 40111, £ SHO= 0|0X|=
&3 0|49 228 HIE= IR R}, Sofosbuvir/velpatasvirg 1257t Eofst
3¢ G0N BAECZ Qlal NS SHY 7tsd2 1% DIR0IH 7 st
THE2 N2 FEOZ Iof iH| XH0|S LOIX| QUTE ™' b4%O| CH7IY
SRI0IM sofosbuvir/velpatasvire] &5 % AHES ZASE =L 34 AF0iA
Az o S o1y HES2 YRS, OFALEMOH| =7 | M2 4 (aspartate
aminotransferase, AST) = ALT7F A45101 X2 ZHO2 0[01F Z2I}
12(1.8%)0fM LABIACE™ E5t 3,480H0| SIS HACR TS [ CHEt
TE AF0IM Xz BHE2 0.3%, A2 A SOEH 0d HFEES2 0
Glecaprevir/pibrentasvirg 85 = 125 £S5t 34 A10IM X2 £ &5
0.5% DI20ICD], M2, F&0| 7He E8H ZHOIQICE™ ' S OfFZ L0

DY 2, 34 ATE S8 24

ol
3]
mjo

AQUTE
Ch2t, Hitgd ZHE-S0[L 2t 014 = X[=0i|A= At=7t BE6H [0 3217t
LQsCt An 570 607H] 15 HIEREAISH R0 = HITHAY ZHIHS0IM

AHE SHolz 50| 6.0%= O FUCH, 72| HUEY HEHS S
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FMEHOE ESH U=O| [ 2 I70IA £RGOR OIst OR| SES 2.8%C.
DAASs XI2 & HCV RNA ZAKS DAAsS] &2 X|2 BT1er 45 LiokY TH0f
UUNO2 WOGHA| 4Lt J2iLf, SO0l CfEt £S5t BYT Y

o
°
QYA EHEH 2t HCV RNA ZAIS AIel &= 4 UCE'” 2R38150| g Bife

—

CHEE0A = DAAs X|2 42T HCV RNAJ ZEEX| &OH, " X|2 Z2 AIF0
HCV RNAZ} Z5El 1,253H0| StXt & 89.3%01|A] 0|1%F SVRO| =Z5I3iCt. '

e

© DAAsE Fot= CHZIE SXf0A X2 &, ofd 23 258 & +3=0 st

+ DAASE x|z B CHZIE XM =8 =7t £2 B2, HCV RNA FH2 HIEX|
QF=Ct. (B1)

X|= oA

Ot CH7IYol X|2= 19913 QIEH2 Uli(interferon alpha)7t AFRE 7|
SEEIIPN
DAAs= HCVE| MEAL 2% ZEol0 aHiol2A 1S LIEHHTE. DAAs=
X2 HOl0f W2t NS3/4A HEHEFEAAKMKM], NSHA MK, NSHB Eetas
AKIK| SO= BEFHt NS3/4A HUMEHNS AN = 71 HX HLE DAASE

oo O WHE A LWHMBIICH 2011E 0|5 7HL=

ﬂHII
w
o
=
pm

HCV SAI0f| TR0 O 2o S RHTHGHT. 1M|TH SHEIE oS AKX Q!
boceprevire} telaprevir 0| simeprevir, asunaprevir, paritaprevir, grazoprevir,
voxilaprevir, glecaprevir 0| ZHZERACt. NSHA AXXl= HCV EX ¥ 2ES

AMISIH THE Mt S 4% 46 2UE UEHM 2H=2E daclatasvir,

=
ro
r
el
T
1Y
—



B 2025 cictzists cazie E Tloj=atel

I 5. Direct acting antivirals for the HCV treatment

Product Brand Name Presentation Posology

Sofosbuvir/  EPCLUSA® Sofosbuvir 400 mg/velpatasvir 1 tablet once daily,
velpatasvir 100 mg (1 tablet) with or without food

Glecaprevir/  MAVYRET® Glecaprevir 100 mg/ 3 tablets once daily,
pibrentasvir pibrentasvir 40 mg (1 tablet)  with food

Sofosbuvir/  VOSEVI® Sofosbuvir 400 mg/velpatasvir 1 tablet once daily,
velpatasvir/ 100 mg/voxilaprevir 100 mg with food
voxilaprevir (1 tablet)

Ribavirin VIRAMID®, Ribavirin 200 mg (1 capsule) Body weight <75 kg;

RIBAVIRIN® 1,000 mg/day

(divided twice daily)
Body weight >75 kg;

1,200 mg/day

(divided twice daily)

HCV, hepatitis C virus; RNA, ribonucleic acid.

ledipasvir, ombitasvir, elbasvir, velpatasvir, pibrentasvir §0| QICt. NS5B
E8IE A M K= sofosbuvir?t dasabuvirZt QUCH?

20204 0|=0ll= RTAAN F2otA ZlA 95% 0|&9| #X|Egs H0l=
X2HS0| AFBE0, O 0 AIHHZO0(Lt 2tA0 7HEE B+ DAASE 0|88t
Xze= HIOEX| o0z yE42| AMS0| SRS FIoRIAL AREX| §i=Ct
20259 Sixf L2|LitolA] £21 % AHEE= DAAsE sofosbuvir/velpatasvir
(EPCLUSA®), glecaprevir/pibrentasvir (MAVIRET®), sofosbuvir/velpatasvir/
voxilaprevir (VOSEVI®)Z, 2XI20] 79| 9T, LA &AM 30| on, 28

3

0] ZHHSILL X|= 7|2t= BCHE 5). 01T Xz2 H240| gii, ZH-HS0]

- —

4

AL AN 7HHE0E S8R SEXO| RX|2 XM= sofosbuvir/velpatasvir 123

0

= glecaprevir/pibrentasvir &5 @M 12{$t}
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Sofosbuvir/velpatasvir

NS5B Z&taA AH|K| sofosbuvir (400 mg)2t NS5A AX|A| velpatasvir (100
mo)2| S T HH|=, AN HAISH0] 17 S0l & tH Z7 R0l

FEUNY 1-6H0M, O] Xz de RFEU UHEHS K70 F&otA 125
R|= i} It 7HEHS0| U= M= X|=7(7t AFO[Lt 2HH |2 EZO|
QoIS UMY X" & Htey HEHE &X).

ofSst

Sofosbuvir= cathepsin A, carboxylesterase 1, histidine triad nucleotide—
binding protein 1 2! pyrimidine nucleotide biosynthesis pathway= Saf| Zt0f|lA]
CHAFEIO] GS-3310078 Aottt GS-3310072 sofosbuvird] £ UAEEZ
oF 80%= A, 15%= UHE Solf M=} Velpatasvire cytochrome P
(CYP) 2B6, CYP2C8, CYP3A40] SJaff At =2 FES2 SollA HMAECH

S E= 539 V|5 HHE 7H8 2tXZ0M sofosbuvir & velpatasvir?)

Xt -Z2H(area under the curve, AUC)S TAt 77|58 71XI Af2tt HI=60d,
HIoed 7HEHES Zefet Vs Hoi SXt0A 0] of] 82 2H2 EQoHA|
2Lt Sofosbuvir®] AUCZt 3E7|s HOH7t A= 2HAIA
MEHHIE <30 mL/min/1.73 m? O|50|A EoF2 MK &UtOLt, 0|5
S87|5 Mot XS U2 sofosbuvir/velpatasvirs At&dh Yef A0

QMM 550 EQIE 0" A= FA0] WQFH BXES HEGIH ShYEEY

-

SIAOIME 11 FE0 A1 RL0] O] ofM|2| 82 =2 B Q6K BiL.

ofg AEAIZ
5k 0[49 P-glycoprotein (P-gp), CYP2B6, CYP2C8, CYP3A4

REMELS sofosbuvir?t velpatasvirl] ESsCE ZAA7 U7t AT EZ2

2
ro
™
el
T
N
w
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ogt

M 212 7ol =2l

_jO||
foi

42 X (carbamazepine, oxcarbazepine, phenobarbital, phenytoin),

ool

ol

st K| (rifampin, rifapentin, rifabutin), M2 EAH|(St John's wort), HIV

0

ol

tHt0|2{ AN|(efavirenz), ZFHM|(modafinil), HEEZ x| 23| (bosentan)

=2 £0{ 2710|Ct I pHE 77 = YRS sofosbuvir/velpatasvire| ESH=E

0!

°I

A7 |22 HEHH|, SIAERI-2-(H2) S+SHZH|, T2EHIAMKES Het S0
= =07t HRGHH.

Velpatasvire P-gp, breast cancer resistance protein (BCRP), organic
anion transporting polypeptide (OATP) 1B1/B3, OATP2B12] 2AH|A|O|C}.
oz 22

[¢]

iy A=9 HESTE S7HAZ = ULt Sofosbuvir/velpatasvire A2

4m

Sofosbuvir/velpatasvirg 0[2{5t +&HE9| 7|2 LSS0 A

topotecan? €&EsEE F/IA7|EE Ee FHE HIGHA| Z20, HIV
SHHIO|HAH| = tenofovirs Egtot= QE 1 3-hydroxy-3-methylglutaryl-
coenzyme A (HMG-CoA) S AAH KM(atorvastatin, rosuvastatin)2t
O 4% Ad=29 2558 S7MZE = UM 8 ZHO|L 2220

=
E
tish 2LIEZ0] HQSIC} Digoxing BHE8 A2 digoxin? L5 S7IAZE &
7t SUst o= ASAE0| B 1E QFF|l= amiodaroneO|Ct. Amiodarone2
o

sofosbuvir/velpatasvirt &gt £
=

LY = ACLZ F7|0|L THE X|= 20| Bl EES oliof of= 4%, &dd

02 Qo HT1 gl ME| A Xt Z(real-world data) HTL0i|A], 1081767180
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122 Z0t9| sofosbuvir/velpatasvir X|2= 2[HH|Z §10] 1, 2, 4, 5, 60|
X2 B2 & 12530 SVR ZHE0| B 99% (95% Cl, 97-100%)RA2H, 7|X
NSBA RAS #5F&= Xl= B30 Hats O|X|X| 2AUCE.

HEHSO0] QAL g HEEHSB0| U= REAE 1, 2, 4, 5, 689 2HY
CE7IY BtXt 74082 AR 5t 34 Y& A7 ASTRAL-T H710IA, ™

Z9| sofosbuvir/velpatasvir X|2= 99%0IA SVRO| E=E3IRH, 220
HloH F2lotA SAHO0IAL, (HEHE RFEL Xz 8 RF0 F2H6HH 99%2
SVR 2dEs 0L H-EHS0| gL Uiy 7HEHE0] U= KA 239
CH7IH SXOM 1257t sofosbuvir/velpatasvir?t sofosbuvir 2! 2|HH |2
HEQYO| SIS Wt 24 AN AT ASTRAL-201M," sofosbuvir/
velpatasvire 99% (95% Cl, 96-100%)2] SVRE E0 sofosbuviret 2|HH |2
HE T 94% (95% ClI, 88-97%) tiH| {5 R+tt 2Us HAL. F=2
QELiEt SRS AR o 34 UM ARNME, RTAA 1-(50%) F 2&(50%)
SHX} 53H & 98.1%2| SVR EEES B, SVRO| =Z0kK| 2ot 1HO| thaRk=
AST/ALT 480 RRE Z7| TSt Al Ct'

REXY 3% 2At 552HS AC2 5t ASTRAL-3 70 =,"™ 125719
sofosbuvir/velpatasvir X|22 95% O0]& SVRO| =E0o104(95% Cl, 92-98%),
2437t sofosbuvir?t 2[HH|Z X228t 222 80% (95% Cl, 75-85%)0i H|aH
=UCE O] X|2= ZHEHS0| UALKSVR, 91%), 01 X|= HE0| /=(SVR, 90%)
SRME 25 7|1Z9] sofosbuvirt 2lHHH|Z HE 24FQH(ZHEBS SVR,
66%; O™ X|= At SVR, 63%)0ll Hls £2 UE HACH X|=0i| 15t
LSt 2K} & 40%0IA X|= & NSHA RAS7ZH UAEUCHYIZH 3, AS0K 195).
|=o| HA|l UM Xtz G0N, 7IK NSBA RASE 7t At 11.2%E Zafst
A 3 2tk 2938 & 95.9%7F SVRO| =51, RAS RF= = 2240

o H

T
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i

HEFS DIRIK| URUCE™®' 2,824HO| QEXIS 38 SXOA sofosbuvir/velpatasvir
X|=E sofosbuvir % daclatasvir HefQ 8t H| st CHE AR Q4 Xz AR20M=
sofosbuvir?t daclatasvir & X|27} 90.8%, sofosbuvir/velpatasvir X|Z27}
92%°2 SVRE 20 et XI0|S EO|X| EULLE, tEHS0| Stte 4%
sofosbuvir/velpatasvir X220 F247} =| LIEFACHS6.5% CHf 84.8%).'

0% 0 REAIFS Zafet 12719 ZSE ZE Zeloto] B st A Ay Az
10/, sofosbuvir/velpatasvir X2 HAHOR 98.9%2| SVRS HOD],
QEXIS 3HUIA 98.3%, ChAY 7HHES SHRI0IA 97.9%2 245t X2 4XS
LIEFACE X0l AIfet SXME2 XS X7|0| SHOIAALI(26.5%), 0|
LHSIX| Q42 BR(67%)7t LHE-=0| UL

&

Sofosbuvir/velpatasvirgE £0{g [f LAMst Sot EA22 =5 O22f S0ICH

)
Az]

| QbR

1+

HE SAOIAM Of 10%7/1 Z0[et F&1t L2/t HAIERAOL,
HIZO0|UCE Bt BB 0IN 2fHHHZS F7tet 0= 0|2 Qleh HI0] oF

10%01M 2 0= ULCH.

Glecaprevir/pibrentasvir

NS3/4A HEESHEAAKIK| glecaprevir (300 mg)2t NSBA XX pibrentasvir
(120 mg)2| Sy T TR, 3TS AR} elH SH20] 8t Z+ FOSHT

R 1-6€C2 HEHS0| QAL Uy HEHES Stter 2tX0IM 8%

X=oICt ey H-EHSM= ALZoX| S4=0t RTARY 1=-40(L 3A0AM O

Cf OF|Of M2t 12-16F X|ZSHH'X|E

5

A= 0| U= 0= 0T M
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OF=s5}
oS

Jon

Glecaprevir/pibrentasvire CYP3AN| 2Jalf CHALEO] 2 HES Salf HAELL

1% D|2H0IN AHO 2 BiSELE Fd 27|53 71 A BlWstH S85 VIS

=

ZHOH(Child-Pugh S& B) StAS0IM glecaprevir®l AUCE 28] =%
1715 HOH(Child-Pugh §& C) tXE0|A glecaprevir®t pibrentasvir)

ZE2E 1184, 281 QAT M2tA, Child-Pugh &2 B £= Co £53 % 55 VI

\1
OII'

>
(-
O
rr

YOHE 717 HIthdd EHE MM F0 27(0[0 &4 NS Zelet

THESEE SAI0IA 0] ofK|2| 8 =2 EQ6HA| i

Glecaprevir® pibrentasvire P-gp2t BCRP2| 7|&0|11, CYP3A,
CYP1A2 2 uridine glucuronosyltransferase 1A10] CHgh 25t X{oiA|0|H,
glecaprevire OATP 1B1/39| 7|Z0ICt. SS& 042 P-gp, CYP REHE2
glecaprevir/pibrentasvir®] AUCE RotAl ZAAA X2 17t AMESZ,

4 Ml(carbamazepine, oxcarbazepine, phenobarbital, phenytoin),

ool

oo

Zai|(rifampin, rifapentin, rifabutin), A= 2&X|(St John's wort), HIV
i0|2{AH((efavirenz), Al=BE+EX DR (bosentan) &2 F£0{ Z7/0]Ct. 0
OfK|Qt HEA| AUCE B7HAIZ 4= U= HIV &tHI0[2{AXN|(atazanavir, darunavir,
lopinavir, ritonavine= £0 27|0|Ct. Glecaprevir2t pibrentasvir= P-gp, BCRP,
OATP1B1/32 AHHOIH, 0|5 +&HMSES 7IEE ol= Y22 ES=EE
STIAZ £ QL QEX|QEIMIK M| (aliskiren), S-S 11H|(dabigatran), HMG-CoA
SIS AAHN = atorvastatin, lovastatin, simvastatin® H& Z7[0|C}. 7|E}

HMG-CoA g AAX|X|(fluvastatin, pitavastatin, pravastatin, rosuvastatin)

HE F0 A0z 285/t S0 2E228lES Lelfet 2=8S 720l =02




2025 Cijztztets| CAZiE 212 70| E2fl

2 QOO 2 pravastatin 82 50% ZEdH0F 51, rosuvastating HES 22

U 5 mg O|otZ FfSHCE Digoxin BE Al0l= digoxin2| &&& 50% 4EdH0t

g'y
_l'_|_
_IR

S H|K|(everolimus, sirolimus, tacrolimus)2 Hgt SIS M= ZF QkK|Q|
ASSEE Z/NE = UACEE 2 AFHO|L 2AIZ0 Ofet ZLEHZ0| HR0HH,
= 100 mg =29 cyclosporing S8oh= XM= 0] 29| HES HEGX]|

Qr=rt SHH AL K|(ethinyl estradiol)S ALk (49| AL &H ALT A50]

Xz Z0| gl SX0IM 852 X|22 FHAIH0|L 7S 770 FEoH
SVR 24 117t 401t 0f2f Qab 100018 ol Ayl QA Xpz G211
'80j|M 83 E2t9] glecaprevir/pibrentasvir X|2= QEAI 1, 2, 4-6014 2 98-
99%, QX 30|Al= 95-98%2] SVR EMHES2 HRALC 0] 29| 8F 2 12F
XRE HlWSH ARSI X7 7|22 1252 HEHE FIHHOl Sl
giRoo2 8x X2 S AHISITL

Xl= Z=0| gi7ALE O|of QIEHE, HIQIE{HE, 2[HH[Z E= sofosbuvir
X2 Z0| Y= SAHHIEN 7HHER HQ)DE Y E o 02 Ui AFE
ZEo104 1,248 A 215 A0 MEH, QX 1-6-0H|A SVR

E2 97.6% (95% Cl, 96.6-98.3%)2 LIEtHOH, &y 7HEHE Q70
M2t Xt0|E HO[X| 24411 K= A= AR 3 3 50 A{TH LIEFGLCE

QEXFE 1-632| OLA|O 477H= BHALE 362TS HAOZ S 34 IF0A,”
glecaprevir/pibrentasvir |2 7t4HE0| gl 4R(VOYAGE-1) 8F X2
97.2% (95% Cl, 95.5-98.9%), L&A ZHAHZ0| Q= AR(VOYAGE-2)

F(O|Hof| X ST 3 9.4% (95% ClI,

2
|r
\" O
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98.2-100%)°] SVR ¥MES HCt CtA 749 M HATZ(ENDURANCE
1, ENDURANCE 2, SURVEYOR 2 part 4, VOYAGE-1 & VOYAGE-2) &
Qe|Ltt BNES HAOZ St EE o710l 2H,'7° 32.5%2 0|H X(ZURUH
SIE 85| ™A SVR BHES 98.8% (95% Cl, 96.7-99.6%)2 LIEFLL
7HEHB0] U= SAPHE 2A5H ZMME 98.7% (95% Cl, 96.2-99.6%)=2
SIHOIACE. 7|9 HTASOIM e 7HEHS 2RI0l= 12322 glecaprevir/
pibrentasvirg AFZSIICE J12{Lt 0|=0i| O|F0{&l EXPEDITION-8 HT0lA],
L& 7HEHS0] UL OO XZRA| 22 RTAY 1-6Y SXE HHC=
glecaprevir/pibrentasvir 85 X[22% 97.7% (95 Cl, 96.1-99.3%)0|A SVRO|
CYSIHE ZOF BHUEO0, Sl AN WS R0 Rt HA|
FURH0N 8 RZE HIEHC
LA 30IM Xz FR0| ol 7HEHSO0| Q= SAt= 0] 2K 85 Xz=2
= = HOICKSVR, 95%; 95% Cl, 92~

=]
98%).'® 2Lt 0|™ R|2 ZR0| Q= 0=, ZEWS0| eloat: 12F

XZRE SVR ZAE0| 91% (95% Cl, 72-97%)0 W22, 24AMS 229
H2e{0] &F 96% (95% Cl, 86-99%)2] SVRE 2 + A= 16+ X=E

HHSIH(RZ A1 & AR 22 FE).

0] ofMl= HEiEeAANKOIE2 H|tdd H-EHS 0= 571010

HXI
T=o

g
re

X

—

0x

Sofosbuvir/velpatasvir/voxilaprevir

NSBEB SEa AKX sofosbuvir (400 mg), NSBA 2AXIA| velpatasvir (100



2025 tiistzkets| CHZHE 212 710| =2t

mg)2t NS3/4A THEHE6HS AKX voxilaprevir (100 mg)2| 2&HIE T HH=Z,
182 AAIE 2#AIZO| ofF0| oF H AL S0ttt

MM HRTANA ZX|2 M= HEYOIK 20, O[F0 NSSA AKX =
22 F0| UL, RAATY 3Y & Uiy 7HEHESS SHIGHALE, NSHA

RAS7} ZIBE|= 79 0] X2 127 X|ZBIC

Voxilaprevir= CYP3A40] Sfoff AL == FE5S Soff MA=D. H4

WNsE 71 AL BlWst 35 7715 EOH(Child-Pugh S8 A)E 71

SRS UM voxilaprevirl AUCE 1.78i%CL, 558 = 55 s
HOH(Child-Pugh & B = C)Z 71Xl EXIS0|A voxilaprevir?] AUCE 3HH,
bHIZ ZRUCH M2tN, Z53 E= & 71715 HH(Child-Pugh 58 B £= O

K HItHY Y 1S SE2 F0 57(0|H F£A40] 2Rt AE 2

ol

tot0d
DRI EY SHRI0A] Of A|Q] 83 A E2 TS| ALt

olE M3

Sofosbuvir, velpatasvir, voxilaprevir= P-gp, BCRP2] 7|Z0| 1, voxilaprevir=
OATP1B1/1B32] 7|&0|Ct. &%t EE= SEE P-gp, CYP SEHE2 sofosbuvir/

velpatasvir/voxilaprevir®] AUCE ROt LAAA Xz g7 AMEOZ

ol

42 M|(carbamazepine, oxcarbazepine, phenobarbital, phenytoin),

OP,EO

2K (rifampin, rifapentin, rifabutin), M= EAH|(St John's wort), HIV

ol

tHI0|2{ A M|(efavirenz), A=EZI+-EX 28 (bosentan) 52 £0 27(0|C}.

0

|'0:)II

H, OATP AHIM= voxilaprevire| @88 ®Xo| S/tAZE £ 0=
b

=
<

SHHI0| 2| AK|(atazanavir, lopinavir), HEAX|X|(cyclosporine) S BHE
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=7(0It}. /U pHE B7tA7 = LMIES sofosbuvir/velpatasvir/voxilaprevir

Bl ZAANIIEE HAH, H2 +EEMZYH, ZEEHIANKNE HE
E0E 42 97t HQoILt. Velpatasvir®t voxilaprevire P-gp, BCRP,
OATP1B1/1B39 M0 L, velpatasvir= OATP 2B12] AHMH|O|CH [2tA,

29 2t 20| FEEE

0IF of= +&ACl 7120 sidot= ofzt Eet Fog 42 24 9

e

ol

HSIA|Z £ AUCE HMG-CoA S AAH|K|(fluvastatin, lovastatin, pitavastatin,
rosuvastatin, simvastatin), &H(methotrexate, mitoxantrone, imatinib,

irinotecan, lapatinib, topotecan), 211 |(dabigatran) S2 £0 27/0]|C}.

-

Sofosbuvir/velpatasvir/voxilaprevir2t amiodarone2 Z0| E0E 42 AZist
AOHO| ehMEH 4 9loOz Z7(0|1, digoxin2 £0g AL digoxine 52
S/ = e8= 0| 712 DLIHZO| HR0ICH HIV HI0[HAK| S tenofovirg

QEHO|LL XIZX5IH|(ezetimibe, pravastatin)?t Hgt F0{& AR A4=9|
AZSTE S/HAZ = UM EF 2HO|L 2AE0i| thet ZLEIZ0] TSI,
SHH ATLIYA|(ethinyl estradio)S At2sH= 049 AL &A ALT A40| ECt

2G| Rl o D= e £ 57|05

0|™ X2 AE0| gl= &XI0A sofosbuvir/velpatasvir 123 X2 7|7t
sofosbuvir/velpatasvir/voxilaprevir 82 =0|= A AT} RISHE|QOLY,
O K& F1k= 12301 HsH 2| LIEFGT 73S {201l M2t 852 sofosbuvir/
velpatasvir/voxilaprevir X|25 1232| sofosbuvir/velpatasvir X|22} H| w5t
POLARIS-2 & 3 HT0{M,™" sofosbuvir/velpatasvir/voxilaprevir 8% X|g2=
7HABZ0| Q= XM 95% (95% Cl, 93-97%), ZtAHZ0| QU= SEXH0I|A
96% (95% ClI, 91-99%) 5t X2 §HE BRAOLY, 242 98% (95% ClI,

r
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96-99%), 96% (95% Cl, 91-99%)2| SVR ZHES E2l sofosbuvir/velptasvir
127 X|=0 Ofch HIESHES YEotkl= ZotULt. 5ol, FTKXE 1a0iA
sofosbuvir/velpatasvir/voxilaprevir 8& X|22| SVR BHE0| 2%=2 2 HtH

sofosbuvir/velpatasvir 123 X|lz= 99%2 O 240t SUE B0, ZX|ZHZ2=
sofosbuvir/velpatasvir/voxilaprevirs 86K =Lt

29| BHY CAH7IE X0 71E2] THE DAAs X=®0] 0 2 H0|E=,
sofosbuvir/velpatasvir/voxilaprevir X|2= L2 24H|Z2 X|Z27F H{HS A9
SIS0l Aottt O X|= A0| 9|2 RTAE 30|H velpatasvirdfl et
NSBA RAS YO3H7} Q= 7HEHE, 01 Xz 0| U= FUAIY 39| 7HE3HE,
O[Z10f NSHA AAX|H| X|=0ff Al

ol

1%} SO|Ct,

[

r

2EIZ 9 oy

Sofosbuvir/velpatasvir/voxilaprevirs £0g O 2HAiSH S5t HARe &5

i 6. Drug—drug interaction of direct-acting antivirals

No interaction expected €  Potential weak interaction A Potential interaction M Do not coadminister %

SOF SOF/VEL SOF/VEL/VOX GLE/PIB

Lipid lowering agents

Atorvastatin * [ | [ ] %
Pitavastatin ¢ [ | 3 [ |
Pravastatin ¢ * [ ] [ |
Rosuvastatin ¢ [ | % [ |
Simvastatin L 4 [ | % ®
Fluvastatin L 4 [ | % [ |
Lovastatin 2 [ | % 3
Ezetimibe ¢ ¢ [ | [ |
Fenofibrate L 4 * * ¢
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26. (A%)
SOF SOF/VEL  SOF/VEL/VOX GLE/PIB

Bezafibrate * ¢ ¢ ¢
Alirocumab * * ¢ ¢
Evolocumab ¢ * ¢ *
Gemfibrozil * * * [ |

Antiarrhythmics
Amiodarone 3 ® ® [ |
Digoxin * [ ] [ | [ |
Flecainide 2 ¢ ¢ ¢
Lidocaine (Lignocaine) ¢ L ¢ ¢
Propafenone * * ¢ ¢
Quinidine ¢ [ | [ | [ |
Vernakalant ¢ ¢ ¢ 4

Beta blockers

Atenolol * * * *
Bisoprolol ¢ * ¢ *
Carvedilol ¢ [ | [ | [ ]
Propranolol ¢ 2 4 ¢

Calcium channel blockers
Amlodipine L 4 * * ¢
Diltiazem ¢ [ | [ | [ |
Nifedipine ¢ 4 ¢ ¢
Verapamil L 2 g [ | [ |

Hypertension/heart failure agents
Candesartan ¢ ¢ A A
Irbesartan ¢ ¢ A [ ]
Losartan ¢ ¢ 2 ¢
Olmesartan ¢ ¢ [ | [ ]
Telmisartan ¢ * | [ |
Valsartan ¢ * [ | 2
Doxazosin ¢ 2 L 4
Enalapril ¢ 2 [ [ |
Amiloride ¢ * ¢ ¢
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26. (A%)
SOF SOF/VEL  SOF/VEL/VOX GLE/PIB
Furosemide * ¢ ¢ *
Spironolactone * * * *
Torasemide * * * *
Hydralazine * * * ¢
Hydrochlorothiazide * * * *
Bosentan ¢ 3 ® %
Sildenafil 2 ¢ ¢ ¢
Immunosuppressants

Azathioprine ¢ ¢ ¢
Cyclosporine A A 3 [ |
Etanercept * * ¢ ¢
Infliximab ¢ ¢ ¢ 4
Mycophenolate ¢ ¢ ¢ ¢
Sirolimus * * [ | [ |
Tacrolimus A A A |

Anticoagulant, anti-platelet and fibrinolytic
Apixaban * A A A
Clopidogrel ¢ ¢ * *
Dabigatran ¢ [ | ® ®
Dalteparin * L ¢ ¢
Edoxaban * [ | [ |
Enoxaparin ¢ ¢ ¢ L 4
Heparin * ¢ * ¢
Rivaroxaban * [ | [ ] [ |
Ticagrelor ¢ [ | [ ] [ ]
Warfarin [ | [ | [ | [ |

Anticonvulsants
Carbamazepine [ | [ | 3 [ |
Clonazepam ¢ ¢ ¢
Eslicarbazepine * [ | ® [ |
Gabapentin ¢ * ¢ 4
Lamotrigine ¢ ¢ * ¢
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SOF

SOF/VEL  SOF/VEL/VOX

GLE/PIB

Levetiracetam

¢

¢

Oxcarbazepine

Phenobarbital

Phenytoin

Pregabalin

Primidone

Topiramate

Valproic acid

Zonisamide

¢ 6 6 H O HEENoO

¢ 6 6 H O EENo

L 2R 2K 2k 3R 2R Sk Sk

¢ & 6 H e EEBE

Antidiabetics

Acarbose

Dapagliflozin

Dulaglutide

Empagliflozin

Gliclazide

Glimepiride

Glipizide

Insulin

Linagliptin

Liraglutide

Metformin

Pioglitazone

Rosiglitazone

Saxagliptin

Semaglutide

Sitagliptin

Tirzepatide

Vildagliptin

L 2R 2R 2R 2R 2R 2R 28 28 2R 2R 2R 2R 2K 2R 2R 2% 2R 2

L 2R 2R 2R 2K 2R 2R 28 28 28 2R 2R 2R 2K 21 IR 2% 2R 2

IR 2R 2R 2R 28 2R 2R 28 28 28 2R 2R 28 28 IR 2R 2R 4

| 2R 2R 2R 2R 28 2R 2K 2R 28 2R 2R 2K 2% 2R 2R 2R 2R 4

Hepatitis nucleoside/tide analogues

Entecavir

Lamivudine (HBV)

Ribavirin

L 2K 2R 2

L 2K 2R 2

H e o

L 2R 2R 2
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26. (A%)
SOF SOF/VEL SOF/VELVOX GLE/PIB

Tenofovir alafenamide ¢ ¢ ¢ ¢
Tenofovir-DF (HBY) ¢ [ | [ | ¢

Antidepressants
Amitriptyline * ¢ ¢ ¢
Bupropion * * ¢ *
Duloxetine 2 ¢ ¢ *
Escitalopram ¢ ¢ ¢ *
Fluoxetine 2 2 * ¢
Lithium ¢ ¢ * ¢
Mirtazapine ¢ ¢ * ¢
Nortriptyline ¢ * * ¢
Paroxetine L 4 ¢ * 4
Sertraline ¢ ¢ * ¢
Trazodone 2 ¢ * ¢
Venlafaxine ¢ 2 4 ¢

Antipsychotics/neuroleptics
Amisulpride ¢ 2 2 ¢
Avripiprazole ¢ ¢ ¢ [ |
Chlorpromazine ¢ ¢ ¢ *
Clozapine ¢ ¢ ¢ [ |
Haloperidol ¢ ¢ 4 L 4
Olanzapine ¢ ¢ L4 4
Paliperidone ¢ [ | [ | [ |
Pimozide ¢ * ¢ ®
Promazine ¢ ¢ * ¢
Quetiapine ¢ ¢ ¢ |
Risperidone ¢ A A A
Sulpiride ¢ ¢ ¢ ¢
Zuclopentixol ¢ ¢ 4 4

Based on the HEP Drug interactions of University of Liverpool (https://www.hep-
druginteractions.org/) (Accessed 19 Mar 2025). SOF, sofosbuvir; VEL, velpatasvir; VOX,
voxilaprevir; GLE/PIB, glecaprevir/pibrentasvir; HBV, hepatitis B virus.
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263HS O Z Gt POLARIS-1 HT0IM, sofosbuvir/velpatasvir/voxilaprevir

123 X229 MA| SVRES 96% (253/263)A2H, 7HAHS0| e SHXte
SVRE(99%)2 7tAHZ0| U= &Kt SVRE(93%) 2L O &L HCV
SHAEO0|L X2 M RAS T2MYUL X2 HI20| IS 0|X| K| &ALt

POLARIS-1 AT0IIM =0l HIFE SRS 34 X|=(deferred treatment)
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Sofosbuvir 7|4t X|2 AT
R 1, 2, 4, 5, 69 Ty CHZHE 3 g ZHEHE
+ Sofosbuvir/velpatasvir/voxilaprevir2 123 X|ZStCt. (A1)
+ 0|0l NS5A XA 2 NS3/4A TS AAKK X2 BEHO| el 82
glecaprevir/pibrentasvir2 16% X|Z3ICt. (A1)

2. OFAIE 38 ObA CH7I D AN 7H23H=

. 0] 2™ sofosbuvir/velpatasvir/voxilaprevir2 123 x|z}, (A1)
0] ZHt=El A= sofosbuvir/velpatasvir/voxilaprevir®t 2|HtH|Z
123 X|25tHLHA1), sofosbuvir/velpatasvir/voxilaprevir2 24-’.‘—
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3. RURIH 1-69
+ Sofosbuvir/velpatasvir®t 2|HHH|2IS HElot0] 24F X|25 12{& 4= QI (C2)

Glecaprevir/pibrentasvir X|2 A}
REXY 1-63 2HY CHZIY & YY 213HS

« ZHAHZ0| QIO ™ sofosbuvir/velpatasvir/voxilaprevir2 12%F X|2&
AOM(B1), QHMAHY 3% L& ZHABMS0| SHIE AL sofosbuvir/velpatasvir/
voxilapreviret 2|HHH|ZIS Bl 123 X235t Lt 2|HiH|Z §l0] 24F X|EE
e 4 UL (C2)

+ Sofosbuvir, glecaprevir/pibrentasvir@} 2|HHH|2IS EE6IH 165 X2 & 4 LY.

(B1)

Cios3t DAAS R|2 AlTY
1. QRN 1-68 B CHZI U Y ZHEES

O =X

o
+ Sofosbuvir/velpatasvir/voxilaprevir?t 2|HHH|2IS Htsl0] 24F X|=28 & QLY.

(B1)
+ Sofosbuvir, glecaprevir/pibrentasvir@t 2|HHH|2IS Hk6l0] 16F(RTAY 33

o P 7%‘5’0‘ EE._ sofosbuvir, glecaprevir/pibrentasvir X|2 19| AL

24%) X|ag £ QlCt. (B1)
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X2l SEO2 QI3 0|A0] EIH55HT 27150l SHS TILfY 4 U Z2 DAAs
HBIHOR |25 2 4 UL (B2)
+ ZHOWA 7[R} EE MBS 2015 Rabt U BAIE XIS 39 AN 2A8, 54
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COl SXtOME 27(0|C+H™ ULHO 2 0|0 H|CHAM
SS9 HHO| UAL X HIUAY 7+3HEB(Child-Pugh S8 B E&
C)Q! &tXto| X|2 2UHl= sofosbuvir?t NSHA iH|K|(velpatasvir)2| HE Q0|
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SR 2[BHH|2 600 mgl= ARSI EXt St 4= . oHH, 22 Y=9
A0 =M HIYE 7HEHS A0 FEARE 190 29| A% 2/HH|2
210] sofosbuvir/velpatasvir2 123 X|Z25I%S [ SVRE0| 92.3%=2, 2|HiH|Z
ArZ0| gl= SRIOIAIM 1252] B2 K|z 2k HIWN =2 Xz et = 5= U= AS
HOIFACH?

2769 H|tidY 7H#S(Child-Pugh S8 B E= C) SAS(REA 129
150%, RLAA b 48F, RUAY 28 129, RUAAE 3 398, KL 49
8&)S F2?IZ sofosbuvir/velpatasvir2 12%, sofosbuvir/velpatasvir2t
2HH|ZIO 2 123, sofosbuvir/velpatasvir2 243 X|=2ol¥S If SVR ENEL
SR 120N 22E 88%, 94%, 93%, FTXIE 1TbUHIA 242t 89%, 100%,
88%, FTA 280IA 22t 100%, 100%, 75%, SR 3YQUA 22t 50%,
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HIol & 7HEHE SAS(REARE 13 80T, RNARY 2 219, RUA 39
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19, 014 138)2 sofosbuvir/velpatasvir 1232 X |25t Q0| AlH| QAL XtZ HL0||
23 90%7+ SVROI =ESIACE™ 729] HIChAMY 7HAHE SINS(RTAIY 18
50Y, RTAKY 28 22H)2 sofosbuvir/velpatasvir2 1232 X2t LIE U=9|

AR A K2 HF0ME 95.8%7t SVRE ZAGHRCE "
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o CHHISHSAAMME R WZ0| HIEH 2t3HS SX0A| ALEoHK| =Lt

A1)

« HIHAY ZH3HB0| U= CHYE etXh= sofosbuvir/velpatasvirt 2[HHH|2I(600
mgOllAl A|Ztt0] M= >75 kgO|H 1,200 mg HZE <75 kgO|H 1,000 mg7HX|
)2 Yot 12F x|25t1, 2JHHHZS A8E £ UCHH sofosbuvir/
velpatasvir2 24% X|2ICt (A1)
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A CHUE Xze EY SHVISS 71 A%t DREVIX 2

[

te 4971 HOEE X|g M UH 4SX8S Fo| 47| &l RVt
Z X|20]| A2ok= colchicine? AL glecaprevir/pibrentasvir2t
Ue A= UK U=l X=E AZfot7| M| 50%2 HH0T

AHSS YO71 HnI} QUCH® M2t colchicineS 28511 Qs

XNE 22 FHE0 Fol5tl, 55 SE7IS0| 0T 2XA= A2

2L E5|| H|7)7| 20 sofosbuvirE 7|EtCZ oF DAAs

AREH= 42 ARAHE <30 mL/min/1.73 m?Ql AlSt 27|
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ir2 J|go 2 st DAAs M2 XZE oIS [Ijf TYZTHOZ Qlg

SHOF Sh= HISO| S7H0HK| AQUTE* QUE=0IA 3152] EA{0] LS 27|

Okl

tZ sofosbuvir/velpatasvir2 X|25I¥S I SVR EHE2 96.8
210| 7}&t 2
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UUATHHY 21 MO A EAMT HEFRNUME 717H(FA & 58.4%)2
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3

221 60 mL/min/1.73 m? 0|2 629, AFREA|ZFE <30 mL/min/1.73 m?
2659, BN & 22F)0IM DAAs XIS 12F AIESH $H=29| S8 MX| Atg o1+
Z00 M2H 242t SVR Z4E2 91.9%, 91.6%, 90.9% 0 K|t T2 =
Mzist BXE0|LL BLV |5 At AKX QIUCH™ 0|2 22 AT ZUES
S = [ PRYSEEO HA BAISH0| sofosbuvirg Eetet DAAs AUNIE

A8 4 9lO0] 8 RHoIK| 94T RIRE 4 Uk

o OIMEEHO0| Qe CHZIY SXt0|ME sofosbuvir/velpatasvir 2 glecaprevir/
pibrentasvir2 X|25H, X|& 7|22 AFFA|012H20| A0l Sttt 2L} (A1)

0|0l HICH&N SHEZo| HE0| ULt HIWAY Z+FHB(Child-Pugh S&
T C)0| UOTHM F5 2T 2MAHZE <30 mL/min/1.73 m’)0| U=
SHXI0AE= sofosbuvir/velpatasvir?t X222 2|HHH|2I(200 mg/day)e H85H0]
12% X|=otdl, Btof 28 SO Olol 2|HiH|ZS AT 4= SICHH sofosbuvir/
velpatasvir2 24% X2 4= QICt (B1)
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© ZMEQUZ0| UXIF CETIY BRI UE I F4S 905} DAAs 282 HDFIL,
(A1)

© ZMEQUZ0N Chh PRI 22 N B4 X2} T53 39 AHISS OIS 5|

DAAs X|2E #IISIT (B1)
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1) HIV 35Z4Y
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HIV/HCV S5Z90M HCV ¢ Rz U HCV HE5dFa SYsHA
HEMAE DAAs X225 HIISH. HIV/HCV S2LEUAM =X =29 B2
HOTAIS AT SHIO|HAMER 95% 042 SVR E4ES 20|11 QUCt 6?7
47 DAAs X =0 MIHSt SXES Y2 o= FHQEQl sofosbuvir/
velpatasvir/voxilaprevir X|20X&= HIV/HCV S2Z4Y Xt & 82.4%7t
SVRE YAGIYULEYS 2L HIV/HCV £224¢ SIXE IMoR 5t AfD
SIS0 = AT DAAs XIE & 90.9-100%7} SVROI| EEGIFCH% HIV/HCV
E5UY SXjof tish HCV X|= Al EHEZHI0[HA X|SHQLS| OFX| 7t HSEES

%I:

ror
f

HIEA| ZESI0F SHI(H 7), HIV 24Y X2 F2712t0] $XI0| TSIt

o RE HIV ZYX= HCV EHIZALS Al3lsto{0F STt (A1)

+ HCV &) el 42, T SH0[X|E 2ol 20| 2SS T4 HIV ZBRI0IME
HCV ZES S01517| 9I310] 2= HCV RNAS ZAFSILE (B1)

* HIVe} HCV ZEAERH= HCV HE ARt SUSHH DAASE X|Z3ICH (A1)

+ HIVet HCV SEZAXI0A DAASE 0|83t HCV X|= A0z oA 7t 4582
HICA| 0246100, HIV Z4S X2 H271t $XISICE (A1)

76 The Korean Association for the Study of the Liver



1e

£ 7. Concomitant Use of HIV and HCV drugs
No interaction expected @ Potential weak interaction A Potential interaction M Do not coadminister 3

HCV drugs
SOF SOF/VEL SOF/VEL/VOX GLE/PIB

HIV drugs
NRTIs (nucleoside analogue reverse transcriptase inhibitor)
ABC L 4 1 4 4 ¢
FTC ¢ 1 4 4 4
TDF ¢ [ | [ | ¢
TAF 4 ¢ 4 4
Pls (protease inhibitor)
ATV/ror ATV/c ¢ ¢ 3 £ 3
DRV/r L 4 ¢ [ | %
DRV/c L 4 L 4 4 x
LPV/r ¢ ¢ ® ®
NNRTIs (non-nucleoside analogue reverse transcriptase inhibitor)
DOR 4 4 4 4
EFV L 4 % % %
ETR * % % ®
NVP L 4 % 3 %
RPV L 4 L 4 4 ¢
Entry/integrase inhibitors
DTG 4 ¢ 4 4
CAB 4 L 4 4 4
EVG/c/FTC/TDF ¢ [ | [ | 4
EVG/c/FTC/TAF ¢ ¢ ¢ L 4
BIC/FTC/TAF g L 4 L 4 |
RAL ¢ ¢ 4 4
MVC ¢ ¢ ¢ ¢

Based on the HEP Drug interactions of University of Liverpool (https://www.hep-
druginteractions.or/) (Accessed 19 Mar 2025).

HIV, human immunodeficiency virus; HCV, hepatitis C virus; SOF, sofosbuvir; VEL,
velpatasvir; VOX, voxilaprevir; GLE/PIB, glecaprevir/pibrentasvir; ABC, abacavir; FTC,
emtricitabine; TDF, tenofovir disoproxil fumarate; TAF, tenofovir alafenamide; ATV,
atazanavir; /r, /ritonavir; /c, /cobicistat; DRV, darunavir; LPV, lopinavir; DOR, doravirine;
EFV, efavirenz; ETR, etravirine; NVP, nevirapine; RPV, rilpivirine; DTG, dolutegravir; CAB,
Cabotegravir; EVG, elvitegravir; BIC, bictegravir; RAL, raltegravir; MVC, maraviroc.
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x2S St= A9 HIS-SMEE YBE0,** 20198 FDAOIAM= 3-184 D|2to|
20t0|A DAAs AH2S SI0IRUL. A0H0M sofosbuvir?t 2fHiH|E EHQEE

S7t=|0f QUXITE, QXS DAAs X|=2| 517t Z0t 2|HiH|ZE Z3tst X|=

iy

rr

MS LI}
Sofosbuvir/ledipasvirg 400/90 mg &H2= 12-18A| AOLOf|A] A ALESt
SITL0A SVR Z4E2 98.7%2 &/ LIEHE2H,* 20214 DORA A7 E&t
Z 80H2| 3-12A| A0S THAOZ 8F Z0t glecaprevir/pibrentasvirs SHXIE|
AESI0| AEoIRIS T 96%7t SVRO| e BOFUCE oFF| 2Est S

gl

AR 79| HIIE|X| UULE* Sofosbuvir/velpatasvire & 216H2| 3-17A|

H X
=]
A0S YO 2 $t XZ0A 92%2] SVR SES ERCH X2 §83E2 0E+E

CiA SQQITH™ J1 5t BAZ2 12-17M0M 5, L2, HATNE, 6-11M0ME
TE, 71E, 78, 3-bM0A= FLE SR
201011 DAAs fRif= HMS0l| [t 82 ZE610] F2feiT A010fA= 2t YA

£ 8. Recommended doses of direct-acting antivirals for hepatitis C in pediatrics based on
body weight

Body weight Sofosbuvir/velpatasvir (once daily, 12 weeks)
<17kg 150 mg/37.5 mg
17-30 kg 200 mg/50 mg
>30 kg 400 mg/100 mg
Body weight Glecaprevir/pibrentasvir (once daily, 8 weeks)
<20 kg 150 mg/60 mg
20-30 kg 200 mg/80 mg
30-45 kg 250 mg/100 mg
>45 kg and >12 years* 300 mg/120 mg

*|f both body weight and age criteria are met, the full adult dose of glecaprevir/pibrentasvir
(300 mg / 120 mg) may be used.
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CIXfl0f et M0 M2 X|2& HAGHL UM, sofosbuvir/velpatasvire 123,
2

glecaprevir/pibrentasvire 8% X |26t 82 C+2 B 81t 2t

= MEQ} EfOre] oY H X|E 2UE ME| 125t
YOI -0 M=t ZFE =+ QU

HE7tete| At U JHEX . (B2)

o AMOMIM HCV ZES &0I5t7| LITt HCV SMIZAHE MDA AN SH|7}
AMOOHZ MEE 4= QOO 2 M5 18712l OJAF X[k 0|F 0 AlgiEt 4= QUL (B2)

© HCV ZE0| QM= A0t0fAfQ] EITt 2 "WIt= MOIo|A2t SUSHA KISt (B1)

« 3N 0|49 A0M0N CHZIEO| EITE AL, sofosbuvir/velpatasvirZ 125 E=
glecaprevir/pibrentasvir2 85 X|25IH TS SHX[O| HIZ0H| UA F0I3tCt. (A1)
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