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[Abstract]

dialysis, the risk of HCV infection is even higher.Besides, the risks of HCV-related hepatocellular carcinoma and cirrhosis

Hepatitis C virus (HCV ) infection is common in patients with chronic renal insufficiency.In those with

are also significantly increased.In recent years, direct—acting antivirals have achieved good efficacy and safety in the treatment
of chronic hepatitis C.This paper aims to summarize the application progress of DAAs in patients with hepatitis C on dialysis,
conludes that G/P regimen is recommended for patients with HCV on dialysis of genotype 1—6 and SOF is not recommended for
patients with hepatitis C on dialysis because of the high blood concentration of SOF in people with severe renal impairment due to
renal metabolism.
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REFREHENEEFHIEZA (3D frik)
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R E T IRIGIT R ALT ACE RN MG SR PR 2
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BItIF IR B & WL AR SHRRFE . o1 MOEL, 24%
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B, H 33% miENT R . AR R, 12 fIERFEY
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a2 ey £ op O WL EE IR 6 27 (1L 2 78 HCV
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P T TR, g5 5w, 88 (n=13) K& 12 ] (n=14)
IRIT 7 ZE W) SVR12 253 51 24 100.0% 1 92.9%, 1A
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R, B L AR NRREE
5 SOF AEAREREFXREIFENBE PRI H

H w36 97 9 8 IF R B34 19 SOF 41 & 5 46 18 W
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T AE Wit IRIRYY, AR BN RE, HA 1 plEH e
i, SAXENA %5 100 % 1 789 49 4~5 ] CKD 3%
F23% SOF MFEREIAIT I R IITRU L TR ST
Horh gl s plE T, s plE T B E X
SVR12., SINGH % '™ L) 8 il N BT 9655 IF- B 47 % H
WEFEx 4, W87 T SOF/SMV K SOF/LDV J5 &1
SR E A, B 1 B R UM T R kA
T SVRI12, BMAKRULEA T Z RifF, JTCHRAEN AE (£
13497, CHOUDHARY 25 7' % 10 {935 #7 B 3 BORIF 5T
# W, SOF/PR K SOF/DCV J5 & ) SVR12 &K N 80%,
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7 91 £ T A, 1 AR el i RS TS 2
1L 4 % = 1, SURENDRA 25 %80 g A 21 i
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Ak AN, JoHAL AR KA.

AR, MG SOF 7 TR M e 2 Mgk
FTTHRSE. o ass ) %t 39 ) o [ Y B0 i 48 4 915
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D RTES O GOEL 261 AT WA R SE 45 S
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HEUTA] SAE, 826 AE A0 5 6, SRS 4 1]
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WEAK A, R B EHEME, 7 55 R 0 3 A Al
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1 CKD & R AR, (HLR WS SaB i A
fifi FH SOF J& 2 52Ul i 7 19 GS-331007 /K34 in 4 £5
PLE T ERS T AR 0 MBS 2 e
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o7 ARl L7
6 I
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v E AR R 25 Wk R, L SOF 416 7 A
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