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The factors associated with treatment effect and indication for patients with
ribavirin intolerance in simeprevir, pegylated interferon and ribavirin therapy

for patients with chronic hepatitis C
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This prospective, multicenter study was conducted by Osaka Liver Forum
consisting of Osaka University Hospital and affiliated hospitals of Osaka University in order to
examine the factors associated with treatment effect and treatment strategy of simeprevir, pegylated

interferon and ribavirin for chronic hepatitis C. In naive, sustained virologic response rate was
significantly higher with ribavirin dose—deBendently in IL28B non-TT patients. In patients with
non-response to pegylated interferon and ribavirin, extended treatment until 48 weeks improves
sustained virologic response rate significantly in patients with positive HCV-RNA at treatment week
2. In patients with failed to telaprevir, pegylated interferon and ribavirin, ultra-deep sequencing
analysis revealed that there were no cross-resistance between teralprevir and simeprevir, and
telaprevir-resistant variants may have no influence on the effect of simeprevir-based therapy after
failure of telaprevir-based therapy.
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