


SECTION	
  8:	
  
HOW	
  TO	
  TELL	
  IF	
  HCV	
  TREATMENT	
  IS	
  

WORKING	
  AND	
  SIDE	
  EFFECTS	
  
•  The	
  main	
  goal	
  of	
  HCV	
  treatment	
  is	
  to	
  completely	
  get	
  rid	
  of,	
  or	
  

cure,	
  the	
  virus.	
  
•  TreaKng—and	
  curing—HCV	
  can	
  reduce	
  the	
  risk	
  of	
  cirrhosis,	
  

liver	
  cancer,	
  liver	
  failure,	
  and	
  liver	
  disease–related	
  deaths.	
  
•  Regular	
  monitoring	
  for	
  liver	
  cancer	
  aOer	
  successful	
  treatment	
  

is	
  important,	
  especially	
  for	
  people	
  with	
  cirrhosis—they	
  are	
  at	
  
risk	
  of	
  liver	
  cancer.	
  

•  A	
  viral	
  load	
  test	
  is	
  usually	
  performed	
  4	
  weeks	
  aOer	
  starKng	
  
treatment,	
  even	
  though	
  a	
  detectable	
  HCV	
  viral	
  load	
  at	
  week	
  4	
  
is	
  not	
  predicKve	
  of	
  HCV	
  treatment	
  outcome.	
  

•  Evidence	
  suggests	
  the	
  viral	
  load	
  test	
  at	
  week	
  4	
  is	
  not	
  
necessary,	
  and	
  provides	
  an	
  opportunity	
  to	
  reduce	
  the	
  
number	
  of	
  lab	
  tests,	
  which	
  can	
  be	
  costly.	
  



•  TesKng	
  HCV	
  viral	
  load	
  12	
  weeks	
  aOer	
  
finishing	
  treatment	
  is	
  the	
  best	
  measure	
  for	
  a	
  
sustained	
  virologic	
  response.	
  

•  An	
  SVR12	
  means	
  that	
  a	
  person	
  has	
  no	
  
detectable	
  HCV	
  aOer	
  12	
  weeks	
  of	
  treatment	
  
has	
  been	
  completed.	
  

•  An	
  SVR12	
  is	
  considered	
  a	
  cure.	
  	
  
– AASLD,	
  EASL,	
  and	
  WHO	
  guidelines	
  all	
  
recommend	
  HCV	
  viral	
  load	
  tesKng	
  at	
  week	
  12	
  
aOer	
  treatment	
  has	
  ended.	
  



WHO	
  Framework	
  for	
  Frequency	
  of	
  Monitoring	
  
of	
  People	
  Undergoing	
  HCV	
  Treatment,	
  

Based	
  on	
  Regimen	
  Type	
  



Side	
  Effects	
  of	
  HCV	
  Treatment	
  (1/2)	
  
Common	
  side	
  effects,	
  or	
  “adverse	
  reacKons,”	
  of	
  DAAs	
  include:	
  
•  Daclatasvir	
  (Daklinza™,	
  or	
  DCV):	
  FaKgue,	
  headache,	
  and	
  nausea	
  in	
  

regimens	
  with	
  or	
  without	
  RBV.	
  
•  Elbasvir/grazoprevir	
  (ZepaLer®,	
  or	
  EBR/GZR):	
  Headache,	
  nausea,	
  

insomnia,	
  and	
  diarrhea.	
  
•  Ombitasvir/paritaprevir/ritonavir	
  and	
  dasabuvir	
  (Viekira	
  Pak®):	
  

Itchy	
  skin	
  (pruritus);	
  faKgue,	
  nausea,	
  and	
  trouble	
  sleeping	
  (insomnia)	
  
more	
  common	
  when	
  combined	
  with	
  RBV;	
  increases	
  in	
  ALT	
  (a	
  liver	
  
enzyme,	
  most	
  frequently	
  in	
  people	
  also	
  using	
  estrogen	
  therapy),	
  and	
  
bilirubin	
  (most	
  frequently	
  in	
  people	
  using	
  RBV).	
  

•  Simeprevir	
  (Olysio®,	
  or	
  SMP):	
  	
  Rash	
  and	
  sun	
  sensiKvity	
  
(photosensiKvity),	
  which	
  may	
  be	
  more	
  severe	
  in	
  people	
  of	
  East	
  Asian	
  
ancestry;	
  faKgue,	
  headache,	
  nausea,	
  insomnia,	
  and	
  pruritus.	
  

•  Sofosbuvir	
  (Sovaldi®,	
  or	
  SOF)	
  with	
  or	
  without	
  ledipasvir	
  (Harvoni®,	
  
or	
  SOF/LED):	
  faKgue,	
  headache,	
  insomnia,	
  and	
  nausea;	
  abnormal	
  
heart	
  rhythm	
  (bradyarrhythmias)	
  in	
  people	
  taking	
  SOF	
  at	
  the	
  same	
  
Kme	
  as	
  the	
  medicine	
  amiodarone	
  (used	
  to	
  treat	
  abnormal	
  heart	
  
rhythms),	
  so	
  these	
  medicaKons	
  should	
  not	
  be	
  used	
  together.	
  



Side	
  Effects	
  of	
  HCV	
  Treatment	
  (2/2)	
  
•  Sofosbuvir/velpatasvir	
  (Epclusa®,	
  or	
  SOF/VEL):	
  Headache	
  and	
  

faKgue;	
  addiKonal	
  side	
  effects,	
  which	
  are	
  more	
  common	
  in	
  people	
  
with	
  decompensated	
  cirrhosis,	
  include	
  anemia,	
  headache,	
  insomnia,	
  
and	
  diarrhea.	
  

•  Sofosbuvir/velpatasvir/voxilaprevir	
  (Vosevi®,	
  or	
  SOF/VEL/VOX):	
  
Headache,	
  Kredness,	
  diarrhea,	
  and	
  nausea.	
  This	
  combinaKon	
  should	
  
not	
  be	
  taken	
  with	
  amiodarone,	
  used	
  to	
  treat	
  certain	
  heart	
  
problems,	
  as	
  it	
  may	
  cause	
  slow	
  heart	
  rate.	
  In	
  some	
  cases	
  the	
  slow	
  
heart	
  rate	
  has	
  led	
  to	
  death	
  or	
  the	
  need	
  for	
  a	
  pacemaker	
  when	
  
amiodarone	
  is	
  taken	
  with	
  medicines	
  containing	
  SOF.	
  

•  Glecaprevir/pibrentasvir	
  (Mavyret™,	
  or	
  G/P):	
  Headache,	
  faKgue,	
  
and	
  nausea.	
  People	
  with	
  severe	
  hepaKc	
  impairment	
  (Child-­‐Pugh	
  C),	
  
or	
  who	
  take	
  atazanavir	
  or	
  rifampin	
  should	
  not	
  use	
  this	
  treatment.	
  
People	
  who	
  take	
  carbamazepine,	
  efavirenz-­‐containing	
  regimens,	
  or	
  
St.	
  John’s	
  wort	
  are	
  not	
  recommended	
  to	
  take	
  this	
  treatment	
  as	
  it	
  
could	
  be	
  harmful	
  and	
  have	
  reduced	
  therapeuKc	
  benefits.	
  

•  Regimens	
  containing	
  RBV	
  are	
  more	
  likely	
  to	
  cause	
  anemia,	
  shortness	
  
of	
  breath,	
  rash,	
  itching,	
  depression,	
  irritability,	
  and	
  achy	
  joints.	
  




