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Kidney-associated molecular and immunological analysis in treatment with
direct-acting antivirals for hepatitis C virus infection
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The results of our study indicate that interferon-free DAA treatment was
highly effective in a real-world clinical setting, with a low rate of adverse effects, regardless of
kidney function. Having experienced all-oral DAA treatment and pre-existing NS5A
resistance-associated substitutions had a negative impact on treatment outcome. We also showed the
longitudinal improvement of liver function, especially for cirrhosis patients. In addition,
elevation of C3 and C4 levels of CKD patients soon after the start of DAA treatment may lead to
future improvement of renal function.
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Elbasvir plus grazoprevir for patients with chronic hepatitis C genotype 1: Amulticenter,

real-world cohort study focusing on chronic kidney disease.
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