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2017 Korean Association for the Study of the Liver (KASL) Clinical Practice Guidelines of
Chronic Hepatitis C: What's New?

Kyung-Ah Kim

Department of Internal Medicine, Inje University llsan Paik Hospital, Goyang, Korea

With the advent of highly effective direct-acting antiviral agents (DAA), the treatment of hepatitis C virus infections continues to
change. The Korean Association for the Study of the Liver updated guidelines for the management of hepatitis C were revised in 2015
in accordance with the introduction of new DAA into practice and a results of domestic and overseas research in late 2017. More
effective and convenient DAAs are also recommended for each genotype depending on the presence of cirrhosis and treatment
experience. DAA treatment in patients with chronic kidney disease is feasible. The treatment guidelines for DAA failure are also
presented. The guidelines need to be revised constantly as new drugs are developed and the results of clinical research and experi-
ence accumulate. (Korean J Gastroenterol 2018;71:315-318)
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2) Glecaprevir/pibrentasvir
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3) Sofosbuvir/velpatasvir
NSBA A A2l velpatasvir®} NSEB &34 oA A2l
sofosbuvir®] E3tAo|t}. &5 ok ¥ 1% (sofosbuvir 400
mg, velpatasvir 100 mg)& AASh A AT Foldick
CTP &5 B E= CY 1 ¥Z Aol A F7]olth. AFEA|
o7& 30-80 mL/min®| FE7|5 ol LApollA] oFA] &

% 248 Basa) gout, AA 78 <30 mL/min
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4) Sofosbuvir/velpatasvir/voxilaprevir

NS3/4A THMBES| g A A A Q] voxilaprevir, NSEA A
Aol velpatasviret NS5B &3t a 4 AA|A| 2] sofosbuvir?)
2alAolt). 3} 3 ¥ 1% (sofosbuvir 400 mg, velpatsvir
100 mg, voxilaprevir 100 mg)& AALQ} $hA| AL FEoidt
o OTP 18 B = Co] 7138% WAl Brl0lth AT

A o{7H2 3080 mL/min®] TB|% Ao Sel 4 oHAo]
S5 2EL Q8] GO, AREA oJ3E <30 mL/min
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Table 1. Treatment of HCV Genotype 1 Infection in Chronic Hepatitis or Compensated Cirrhosis

Treatment naive

PR experienced

Chronic hepatitis

Compensated cirrhosis

Chronic hepatitis Compensated cirrhosis

1b la la 1b la 1b la
Ledipasvir/sofosbuvir 12 wk/8wk? 12 wk 12 wk 12 wk+R/ 12 wk+R/24 wk
24 wk
Elbasvir/grazoprevir 12 wk 12 wk 12 wk 12 wk 12 wk 12 wk 12wk 12 wk
(16 wk+R") (16 wk+R") (16 wk+R") (16 wk+R")
Ombitasvir/paritaprevir/ritonavir+dasabuvir 12 wk 12 wk+R 12 wk 24 wk+R 12 wk 12 wk+R 12 wk 24 wk+R
Daclatasvir+sofosbuvir 12 wk 12 wk+R/24 wk 12 wk 12 wk+R/24 wk
Daclatasvir+asunaprevir 24 wk - 24 wk - 24 wk - 24 wk -
Glecaprevir/pibrentasvir 8 wk 12 wk 8 wk 12 wk
Sofosbuvir/velpatasvir 12 wk 12 wk 12 wk 12 wk

HCV, hepatitis C virus; PR, pegylated interferon alpha+ribavirin; wk, weeks; R, weight-based ribavirin; HIV, human immunodeficiency virus.
*Without liver cirrhosis, without HIV co-infection, and HCV RNA <6x10° 1U/mL; ®Presence of NS5A resistance-associated substitution.
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Table 2. Treatment of HCV Genotype 2 Infection in Chronic Hepatitis or Compensated Cirrhosis

Treatment naive

PR experienced

Chronic hepatitis

Compensated cirrhosis

Chronic hepatitis Compensated cirrhosis

Sofosbuvir+R 12 wk
Daclatasvir+sofosbuvir 12 wk
Glecaprevir/pibrentasvir 8 wk
Sofosbuvir/velpatasvir 12 wk
PR 24 wk

16 wk 12 wk 16-24 wk
12 wk 12 wk 12 wk
12 wk 8 wk 12 wk
12 wk 12 wk 12 wk
24 wk - -

HCV, hepatitis c virus; R, weight-based ribavirin; wk, weeks; PR, pegylated interferon alpha+ribavirin 800 mg.

Table 3. Treatment of Decompensated Cirrhosis

Genotype 1, 4,5, 6 Genotype 2, 3

12 wk+R%/24 wk
12 wk+R%/24 wk
12 wk+R/24 wk

Ledipasvir/sofosbuvir
Daclatasvir+sofosbuvir
Sofosbuvir/velpatasvir

12 wk+R?%/24 wk
12 wk+R/24 wk

wk, weeks; R, weight-based ribavirin.
“ribavirin started from 600 mg/day.
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