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Hope for Cirrhosis Patients with Genotype 1 Hepatitis C Virus Who Failed the Previous
Treatment

Jung Hyun Kwon

Department of Internal Medicine, The Catholic University of Korea, Incheon St. Mary’s Hospital, Incheon, Korea

Article: Ledipasvir-sofosbuvir with or without Ribavirin to Treat Patients with HCV Genotype 1 Infection and Cirrhosis Non-responsive
to Previous Protease-inhibitor Therapy: A Randomised, Double-blind, Phase 2 Trial (SIRIUS) (Lancet Infect Dis 2015;15:397-404)
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