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Renewed 2015 Clinical Practice Guidelines for Management of Hepatitis C by Korean
Association for the Study of the Liver; What Has Been Changed? — Treatment of Chronic

Hepatitis C Genotype 2 and 3

Young Kul Jung

Division of Gastroenterology and Hepatology, Department of Internal Medicine, Korea University Ansan Hospital, Korea University College

of Medicine, Ansan, Korea

Ever since direct-acting antiviral agents (DAA) have been approved and released into the world, numerous studies on the
efficacy, adverse effects and drug-drug interactions of interferon-free DAA combination therapy have been studied and published.
With all oral DAA therapy showing sustained virological response rate of 80-90% with minimal adverse events, HCV eradication
has now become a realistic goal. DAA combination treatments were approved and adapted to practice in Korea in 2015,
and Korean Association for the Study of the Liver (KASL) has revised the guideline based on the systematic approach that
reflects evidence-based medicine and expert opinions. In this article, new recommendations for treatment of chronic HCV
genotype 2 and 3 infected patients will be introduced base on KASL practice guidelines for management of hepatitis C that
has been updated in 2015. (Korean J Gastroenterol 2016;67:132-136)
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Fig. 1. Sustained virological response (SVR) of naive treatment for
chronic HCV genotype 2 infected patients. PR, peginterferon alfa-2a
(180 pg subcutaneous/week) or peginterferon alfa-2b (1.5 pg
subcutaneous/kg/week) and ribavirin; SOF, sofosbuvir 400 mg
daily; R, ribavirin (weight-based dose [1,000 mg daily if <75 Kkg;
1,200 mg daily if =75 kg]); DAC, daclatasvir 60 mg daily.

Jung YK. Treatment of Chronic Hepatitis C Genotype 2and 3 133

oA o2 SAE O R sofosbuvir®} A5l whet
WY 12% ARE ANRE & AFIHE
SVREL 93% (68/73)& ¢ £& iﬁgqg Bk &)
AR A 5 RS o s 3 B3t thE Aol A 1+
HFo] = A4S SVRES 12791 165 A FollA 242 60%
oF 78%E HolAl, A5 FxteA Agaipr) ol 4 gl
° 21tk mabAl, sofosbuvir®} ribavirin B3t H
5 3 AR A BFE 125 a¥E
HES BRI Aol 1657 &2 245
el @ S e
J CH7HYE TAE o=

sofosbuvir®} daclatasvir e 123 Qo] gt A7 9l
o N EsAe] Sl Aaut Wi 122 oW XA SVRES
100%E HolFolA], DAA AAt Beste] 125 X =7t 7t
TS ET 4= Qlitt o] AFtEolM AN E =2 1
F2 B ASO|E ARAIE v

o] peginterferon} ribavirin B3R Hoj| Alujjst A=
oA sofosbuvir 18] 1L, peginterferond} A=of wha} 24
= ribaviring B3 123 A X852 w3 £ & ok
Peginterferon X %7} 753t 239 A& tjAto & s A
TFo)A 125 X Fo] SVRES 96%%ch"

Mol 178 S dAeR B ATk e Hol
A BBkt X7 7]2S QA5 ChildPugh 59 B 2-& 9l

A4} 2, 4, 68 I 9ES A SR daclatasvir®t so-
fosbuvir 9 ribavirin B3 12F QS A|ASH o tofA
SVRES 89%E5 HolA T8 A NRE &3 & 5 o™

=

%44 ribavirin

b

-

¢

=

Table 1. Recommendations for Treatment of Chronic HCV Genotype
2 Infected Patients

Recommendation
Type eco . endatio Alternative
(primary)

Treatment-naive
Non-cirrhosis
Cirrhosis

PR Treatment-experienced
Non-cirrhosis
Cirrhosis

SOF/R (12 wk)
SOF/R (16 wk)

DAC/SOF (12 wk)
R (24 wk)

SOF/R (12 wk)  DAC/SOF (12 wk)
SOF/R (16-24 wk) SOF/PR (12 wk)

This table is adapted from 2015 clinical practice guidelines: mana-
gement of hepatitis C by Korean Association for the Study of the
Liver.

SOF, sofosbuvir 400 mg daily; R, ribavirin (weight-based dose [1,000
mg daily if <75 kg; 1,200 mg daily if =75 kg]); DAC, daclatasvir
60 mg daily; PR, peginterferon alfa-2a (180 pg subcutaneous/
week) or peginterferon alfa-2b (1.5 pg subcutaneous/kg/week)
and ribavirin.
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Fig. 2. Sustained virological response (SVR) of naive treatment for
chronic HCV genotype 3 infected patients. PR, peginterferon alfa-2a
(180 png subcutaneous/week) or peginterferon alfa-2b (1.5 pg
subcutaneous/kg/week) and ribavirin; SOF, sofosbuvir 400 mg
daily; R, ribavirin (weight-based dose [1,000 mg daily if <75 Kkg;
1,200 mg daily if =75 kg]); DAC, daclatasvir 60 mg daily.
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Table 2. Recommendations for Treatment of Chronic HCV Genotype
3 Infected Patients

Recommendation .
Type . Alternative
(primary)

Treatment-naive

Non-cirrhosis DAC/SOF (12 wk) SOF/R (24 wk)

Cirrhosis DAC/SOF+R (24 wk) SOF/PR (12 wk)
R (24 wk)
PR Treatment-experienced
Non-cirrhosis DAC/SOF (12 wk) SOF/R (24 wk,

non-cirrhosis only)

Cirrhosis DAC/SOF+£R (24 wk) SOF/PR (12 wk)

This table is adapted from 2015 clinical practice guidelines: mana-
gement of hepatitis C by Korean Association for the Study of the
Liver.

DAC, daclatasvir 60 mg daily; SOF, sofosbuvir 400 mg daily; R,
ribavirin (weight-based dose [1,000 mg daily if <75 kg; 1,200 mg
daily if 75 kg]); PR, peginterferon alfa-2a (180 ug subcutaneous/
week) or peginterferon alfa-2b (1.5 ug subcutaneous/kg/week)
and ribavirin.
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