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Meta-analysis of Efficacy and Safety of 5 Direct Antiviral Agents in the Treatment of Chronic Hepatitis C
Infection
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ABSTRACT OBJECTIVE: To compare the efficacy and safety of 5 direct antiviral agents in the treatment of chronic hepatitis C
infection as glecaprevir (GLE)/pibrentasvir (PIB), ledipasvir (LDV )/sofosbuvir (SOF), SOF/velpatasvir (VEL), elbasvir (EBR)/
grazoprevir (GZR) compound preparation and danoprevir (DNV) + peginterferon combined with ribavirin (P/R). METHODS:
Retrieved from PubMed, Embase, Cochrane Library, Web of Science, CNKI, VIP, Wanfang database and other databases, RCTs
about 5 direct antiviral agents in the treatment of chronic hepatitis C infection were collected during the inception to Jun. 2020.
After literature screening and data extraction, the quality of included literatures were evaluated with bias risk evaluation tool
recommended by Cochrane system evaluator manual 5.1.0. Meta-analysis was performed by using Stata 15.0 software. RESULTS:
A total of 48 RCTs with 12 227 patients in trial group were included. Results of Meta-analysis showed that the descending order of
sustained virological response (SVR) rate was GLE/PIB>LDV/SOF>SOF/VEL>EBR/GZR>DNV+P/R; weighted SVR rates of
GLE/PIB, LDV/SOF, SOF/VEL and EBR/GZ were more than 95% . The incidence of any severe adverse event and adverse event
in ascending order was EBR/GZR <GLE/PIB<<SOF/VEL<LDV/SOF<<DNV+P/R. The incidence of nausea/vomiting in ascending
order was GLE/PIB<<LDV/SOF<EBR/GZR<SOF/VEL<DNV+P/R. The incidence of rash in ascending order was LDV/SOF <
GLE/PIB<<SOF/VEL<EBR/GZR<DNV + P/R. The incidence of insomnia from low to high was GLE/PIB<<EBR/GZR<SOF/
VEL<LDV/SOF<<DNV+P/R. CONCLUSIONS: GLE/PIB, LDV/SOF, SOF/VEL and EBR/GZR have higher and similar effective
rates in the treatment of chronic hepatitis C, especially the
weighted SVR rate of GLE/PIB is the best, and the safety of
S LRI . BESE 7 I 5B E I 25 2 5 2 5 EBR/GZR and GLE/PIB is relatively better.
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Tab 1 Basic information of included studies (trial group)
SRR Tt ERY i Tk st
Afdhal 2014" 74/35 56(24~67) 109 LDV/SOF(90 mg/400 mg), 12 023956
71/40 57(21~75) 111 LDV/SOF(90 mg/400 mg)+RBYV, 12
T4/35 56(25~68) 109 LDV/SOF(90 mg/400 mg), 24
08/43 55(28~70) 111 LDV/SOF(90 mg/400 mg)+RBV, 24/
Afdhal 2014" 127/81 52(18~75) 214 LDV/SOF(90 mg/400 mg), 12 023956
128/89 52(18~78) 217 LDV/SOF(9) 90 mg/40 mg )+RBV, 12J
139/78 53(22~80) 217 LDV/SOF(90 mg/400 mg), 24
119/98 53(24~77) 217 LDV/SOF(90 mg/400 mg)+RBV, 24
Asahina 2018 52/54 59(25~77) 106 LDV/SOF(90 mg/400 mg), 12 023
6/19 77(59~82) 25 LDV/SOF(90 mg/400 mg), 12Ji]
Asselah 2018"" 98/104 57 202 GLE/PIB(300 mg/120 mg) 12 ] D23
Bourliére 2017" 114/37 57(24~80) 151 SOF/VEL(400 mg/100 mg) , 12 ] D23D5)
Brown 2018" 21/22 FHR 49 EBR/GZR(50 mg/100 mg)+RBV, 12 B0
12/7 528 19 EBR/GZR(50 mg/100 mg),l2ﬁ]
Charlton 2015 131/38 KR 169 LDV/SOF(90 mg/400 mg)+RBV, 12 029
133/35 KR 168 LDV/SOF(90 mg/400 mg)+RBY, 24 4
Chayama 2018" 47/82 64(21~86) 129 GLE/PIB(300 mg/120 mg) , 8 fi D23
17721 73(48~85) 38 CLE/PIB(300n1g/]201ng) 120
Curry 2015" 57/33 58(42~73) 90 SOF/VEL(400 mg/100 mg), 12 UnB0S)
66/21 58(40~71) 87 SOF/VEL(400 mg/100 mg)+RBY, 12
63/27 58(46~72) 90 SOF/VEL(400 mg/100 mg), 24
de Lédinghen 2018" 10/4 64(52~71) 14 EBR/GZR(50 mg/100 mg)+SOF(400 mg) +RBV, 16 00
122 61(57~59) 14 EBR/GZR(50 mg/100 mg)+SOF(400 mg) +RBV, 24 ]
Esteban 2018 75/26 51 101 SOF/VEL(400 mg/100 mg), 12 & 0236
87/16 51 103 SOF/VEL(400 mg/100 mg)+RBV, 12
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Everson 2015 49128 R 77 SOF/VEL(400 mg/100 mg), 12Jf] 023360
49/28 PR 77 SOF/VEL(400 mg/25 mg), 128
28/27 PRI 55 SOF/VEL(400 mg/100 mg) 8
26/31 Rk 57 SOF/VEL(400 mg/100 mg)+RBV, 8 i
35/20 R 55 SOF/VEL(400 mg/25 mg)+RBV,8 i
31/25 PR 56 SOF/VEL(400 mg/25 mg) 8
Feld 2015 374/250 54(18~82) 624 SOF/VEL(400 mg/100 mg),12 /& 023D
Feld 2015 35/14 502 49 DNV+RTV(100 mg/100 mg)+ P/R (P-4 180 o gs R KIS R#AZ) 24 D@6
Foster 2015% 256/155 ik 411 SOF/VEL(400 mg/100 mg), 12 A6
Foster 2018% 13/10 51(37~68) 23 EBR/GZR(50 mg/100 mg)+SOF(400 mg)+RBV, 8 i TR
12/6 56(38~70) 18 EBR/GZR (50 mg/100 mg)+SOF(400 mg) +RBV, 12
28/13 48(32~64) 41 EBR/GZR(50 n1g/100n1g)+$0F(400mg) 12/
15/3 53(43~66) 18 EBR/GZR (50 mg/100 mg)+SOF(400 mg), 168
Gane 2015% 31/19 Kk 50 LDV/SOF(90 mg/400 mg), 124 D316
50126 AR 76 LDV/SOF(90 mg/400 mg)+RBV, 124
Gane 20157 98 50(24~68) 17 DNVH+RTV(100 mg/100 mg)+3:FiflF (1 000 mg)+RBY, EX 23K, 124 D3
37129 SL5(21~77) 66 DNVRTV(100 mg/100 mg)+ {1 000 mg)+RBV, HK 23,24
Gane 2014 2320 Kk 43 LDV/SOF(90 mg/400 mg) +RBV, 128 023360
13/12 5l 25 LDV/SOF(90 mg/400 mg)+RBV 6/
100 61 10 LDV/SOF(90 mg/400 mg), 12
Gane 2016” 2007 589 27 GLE/PIB(200 mg/120 mg) 12 D23D5
15/13 552 28 GLE/PIB(300 mg/120 mg), 128
18/9 557 27 GLE/PIB(300 mg/120 mg)+RBV(800 mg), 12
George 2018% 144/192 50.1 336 EBR/GZR(50 mg/100 mg), 12§ 023
Tzumi 2018 23/34 62(21~81) 57 SOF/VEL(400 mg/100 mg)+RBV, 12 ] D23D6
21133 63(35~79) 60 SOF/VEL(400 mg/100 mg)+RBV,24J]
Kao 2016 11/23 49.1022~67) 34 DNVARTV(125 mg/100 mg) BEK 2+ P/R (P AE 180 g REKIRIRF R475), 128 0OEH)
17/10 532+ 84 27 DNVARTV(125 mg/100 mg), R 20+ P/R (P 180 i R B RILIKRTR42), 24 4
Kawakami 2018 13/17 70(52~87) 30 LDV/SOF(90 mg/400 mg), 12 O
Kowdley 2014” 130/85 53(20~75) 215 LDV/SOF(90 mg/400 mg),8 )4 023360
117/99 S5121~71) 216 LDV/SOF(90 mg/d00 mg)+RBY 8 ]
128/88 53(20~71) 216 LDV/SOF(90 mg/400 mg), 12
Kowdley 2014* 314/257 43 ST DNV+RTV(100 mg/100 mg), FER2UK + RHAH (S mg) + KBEAF (400 mg, HR2)+P/R (PAHH 180 p g RAKIIFRLZ) 248 D2BDEE
Kumada 2017 14127 AR 368 EBR/GZR (50 mg/100 mg), 12 023
Ko 2017 66/39 56(25~76) 105 EBR/GZR(50 mg/100 mg), 12 D350
/3 56(23~75) 104 EBR/GZR(50 mg/100 mg)+RBV, 124
69/36 55(31~73) 105 EBR/GZR(50 mg/100 mg), 16/
64742 55(19~77) 106 EBR/GZR(50 mg/100 mg)+RBV, 16/
Tawitz 2017° 20/11 52.1 31 EBR/GZR (50 mg/100 mg) +SOF(400 mg) 4 0
3/18 AR 50 EBR/GZR (50 mg/100 mg)+SOF(400 mg) 6
2/14 Rk 36 EBR/GZR(50 mg/100 mg)+SOF(400 mg) 8
4/ KR 51 EBR/GZR(50 mg/100 mg)+SOF(400 mg) 12
Tawitz 2016 20/15 58(36~71) 35 LDV/SOF(90 mg/400 mg)+RBY,8 & ORIOH0)
Lawitz 2015 39/23 PRI 62 EBR/GZR(50 mg/100 mg), 12 020
39/24 R 63 EBR/GZR(50 mg/100 mg) +RBV, 12
3173 ek 63 EBR/GZR(50 mg/100 mg), 18
39/26 KR 65 EBR/GZR(50 mg/100 mg)+RBY, I8 ]
Lawitz 2014% 14/6 4 20 LDV/SOF(90 mg/400 mg) 8 & R0
12/9 50 21 LDV/SOF(90 mg/400 mg)+RBV, 8]
26/12 ek 38 LDV/SOF(90 mg/400 mg) , 12
14/7 5 21 LDV/SOF(90 mg/400 mg)+RBV,, 12
Manns 2016 126/41 R 167 LDV/SOF(90 mg/400 mg)+RBV, 12 TR0
125/41 AR 166 LDV/SOF(90 mg/40 mg)+RBV, 24 8
Marcellin 2013 41125 474 72 DNV /M 300 mg, 128)+/R (PG 180 p gR BERHR IR & 242, 24 1) DR
4730 482 72 DNV(% 12/t 600 mg, 12J)+P/R (P45 180 1w R KAR I 425, 2414
30/20 504 50 DNV(EE 12/t 900 mg, 12J)+P/R (P-4 180 g R ERHRITRLAZ, 24 )
Mizokami 2015* 69/102 60 171 LDV/SOF(90 mg/400 mg), 128 1)
73/97 59 170 LDV/SOF(90 mg/400 mg)+RBV, 124
WHEZEE 2021 H 3245 104 China Pharmacy 2021 Vol. 32 No. 1C - 1265 -
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Nguyen 2019 38/54 629 92 LDV/SOF(90 mg/400 mg), 8 . 12 ORI
19/24 656 43 SOF/VEL(400 mg/100 mg), 124

Pianko 2015* 107/32 KRR 159 SOF/VEL(400 mg/100 mg), 12 ORS00
114/49 FAR R 163 SOF/VEL(400mg/lOOmg +RBV, 124

Poordad 2017 18/4 59(46~70) 22 GLE/PIB(300 mg/120 mg), 12 TRBE
202 56(39~64) 22 GLE/PIB(300 mg/120 mg)+RBV(800 mg), 12

Poordad 2018 313 57(22~67) 44 GLE/PIB(300 mg/120 mg), 12 023
33/14 56(36~70) 47 GLE/PIB(300 mg/120 mg), 16

Shiha 2019 25/18 30(2~50) 43 LDV/SOF(90 mg/400 mg), 8 008
200 314(39~459) 42 LDV/SOF(90 mg/400 mg) +RBV, 8
5425 AR 79 LDV/SOF(90 mg/400 mg) , 12
55/36 R 91 LDV/SOF(90 mg/400 mg)+RBV, 12 i

Sperl 2016% 55/74 416(21~68) 129 EBR/GZR(50 mg/100 mg), 12 0

Sulkowski 2015 231 5(4~73) 44 EBR/GZR(50 mg/100 mg), 124 023®
18/12 52(25~63) 30 EBR/GZR(50 mg/100 mg)+RBV, 8
40/45 5120~70) 85 EBR/GZR(50 mg/100 mg)+RBV, 128

Tam 2018 10/6 AR 16 LDV/SOF(90 mg/400 mg), 128 023350
36/10 AR 46 LDV/SOF(90 mg/400 mg)+RBV 12
2077 KR 27 LDV/SOF(90 mg/400 mg) 24 )

Toyoda 2018 4/48 57026~83) 90 GLE/PIB(300 mg/120 mg),8 00300
71 70(49~85) 18 GLE/PIB(300 mg/120 mg), 12Jf]

Wei 2019 216/270 482 486 EBR/GZR(50 mg/100 mg),12 ] 023

Wyles 2018 36/26 KRR 62 GLE/PIB(300 mg/120 mg), 12 0B
50/19 KR 69 GLE/PIB(300 mg/120 mg), 16

Zeuzem 2018 259/249 PRl 508 GLE/PIB(300 mg/120 mg) 8 & 0e3®
297/288 KRR 585 GLE/PIB(300 mg/120 mg), 124

Zeuzem 2015 27/194 526 41 EBR/GZR(50 mg/100 mg), 12 123

Random sequence generation(selection bias) _:I

Allocation concealment (selection bias) :}

Blinding of participants and personnel ( penormance bias ) _
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) _:I

Selective reporting (reporting bias) _

Other bias | |
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Fig 2 Bar chart of bias risk
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#&2 GLE/PIB%5MZ5¥ 773167 SVR R Meta 53
R
Tab 2 Meta-analysis of SVR rate of 5 therapy regi-
mens such as GLE/PIB

W WA gy sessa)

GLE/PIB 8”” P56l 550 559 0002 KEHLAUE 0.99(098,0.99) <0.001
LDV/SOF R0 g1 8 <0000 01 HEHLA 097(096,0.97) <0.001
SOF/VEL 2I68-B2.5.8-4 818 <0.00001 HEHLALAL 0.96(0.95,097) <0.001
EBR/GZR T 38486551 760 <0.00001 FEHLAE 0.95(093,096) <0.001
DNVHP/R - g 912 <0.00001 KEHLEUE 0.69(0.60,0.77) <0.001

(ODNV+P/R—A 5 T 7L itil | DNV+P/RIAYT
[] SVR H&EH2-20-3-41 - Meta 73 B 45 4 7R , DNV+P/R IR
J7 1Y AL SVR # 2l 69% [95% CI(0.60, 0.77) , P<
0.001],

SELH 3 T R an 2k 3 il (kb PAEXS/NT0.05) .
#&3 GLE/PIB% 5 FZ YA r SVR R IL A 53 # Y ES

(95%CI) &3
Tab 3 ES(95% CI) of subgroup analysis of SVR rate
of 5 therapy regimens such as GLE/PIB

TAR R GLE/PIB LDV/SOF SOF/VEL EBR/GZR ~ DNV4P/R
HCV AR
| 1.000099,1.00) 0.95(0.93,096) 0.98(0.97,1.00) 0.95(0.92,0.97) 0.66(0.55,0.77)
2 0.99(0.98,1.00) 0.98(0.95,1.00) 0.89(0.81,0.97) 0.80(0.66,0.94)
3 0.97(0.94,0.99) 0.91(0.83,0.99) 0.95(0.93,0.98) 0.99(0.98,1.00)
4 1.00(0.99,1.00)
6 0.99(095,1.00) 095(0.91,0.99) 1.00(0.99,1.00)
LR
AHRFEEL 1.000099,1.00) 090(0.86,093) 0.89(0.85,0.94) 0.94(0.94,0.97) 0.89(0.77,1.00)

RAFEIFREL 0.99(098,1.00) 0.98(0.97,099) 0.97(0.96,0.99) 0.92(0.89,0.96) 0.89(0.77,1.00)
RITH

Wik 0.99(098,1.00) 096(0.95,0.98) 0.91(0.87,0.95) 0.91(0.88,094) 0.70(0.60,0.80)

i 0.95(091,099) 0.99(0.98,1.00) 0.98(0.97,1.00) 0.97(095,099) 0.66(0.51,0.81)
it

6 0.68(0.50,0.86)

8 0.98(097,099) 095(092,0.98) 0.86(0.82,0.91)

12 0.99(098,1.00) 097(0.96,0.98) 0.98(0.97,0.99) 0.79(0.75,0.89)

16 0.95(090,099)

% 0.98(0.97,0.99) 0.92(0.83,1.00)
ARz

BEARBY  095(091,1.00) 098(097,099) 0.94(091,097) 0.94(0.91,0.97)

REEARBY - 0.96(092,1.00) 0.93(0.91,096) 0.97(0.96,0.98) 0.95(0.93,0.97)

B4 SOF 0.91(0.88,095)

A SOF 0.96(0.94,0.97)

(DHCV 3[R i AR il 53 57 25 30002

25—27,29—34,36—39,41—42,44—45,49,54] [10—11,13,19,22,29,42,51] [18—19,
85 A1

22202038, 42, 40,50 54 T 10,42, 47,501 ) 3 T 115, 24, 5 BT 2 43 3
HCV 1.2.3.4 6 BEF I SVREK, 455  GLE/PIBIRYT
HCV 1.2 B A INAL SVR K& =, 435124 1009% [95% CT
(0.99, 1.00) , P<<0.05].99% [95% CI(0.98, 1.00) , P<
0.05]; EBR/GZR 7497 HCV 3 B A AL SVR K48 5, K
999%1[95% C1(0.98,1.00) , P<<0.05]; SOF/VEL J&¥7 HCV
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6 B B AL SVR H 4575 , 4 1009% [95% C1(0.99,1.00) ,
P<0.05].

QP B A ———43 A 16 Tji1> 1716 185:20 721,50, 80, 56, 85710, 41,
P0-040 Q3 TYIT 119 21,2020, 50,5 34 AT 404 4540, 49701 SIRIE A 4 S
TR AL R A SVR R, 255 X Tl A
SR AL 1Y) £ 3, GLE/PIB ¥R Y7 AL SVR R I H=7 ,
W1k 100% [95% C1(0.99, 1.00) , P<<0.05].99% [95% CI
(0.98,1.00),P<<0.05].

QIAYT B3l AG 22 TG 19-17:19:20 7265082, 85738, 1245,
’17*4‘&52*53]‘24 Iﬁ[&12*13v15~17.21v23*2'1~26*27~29<31,3’1*31124'1’1*"17.50*51453]1]‘)12
FEMGE THHAFZIG A SVR %, 4558 GLE/PIB ¥)
TR AL SVR R4 5, A 99 %95 % C1(0.98,1.00) ,
P<<0.05]; LDV/SOF £ 3 Hu & [ JI AL SVR R4 5,
99%[95%CI1(0.98,1.00),P<<0.05],

@ FFRE——4y A 1 IR QLo 10.02.97.90. 434751511 98
l‘ﬁ[8*12v14*lb‘v18*20~22v24'26*27-29~‘31‘37v40,42*4150,53*5“ 2;}'—1[4653]%[] 7
T80 14.16.29. 0.0 gt 9 S T VAYT 6.8.12.16,24 A 1 SVR
R gER YR N 8 AR 12 AR, $1LA GLE/PIBYAYT
B IAL SVR A5, 43 38 989%[95% C1(0.97,0.99) ,
P<<0.05].99% [95% CI(0.98,1.00) , P<<0.05]; 47 & Ky
24 J& B, LDV/SOF & J7 19 il AL SVR K # 7 ,
98%[95%CI1(0.97,0.99),P<<0.05],

OWEA 25— 54 25 000t iem 02072721,
32,35,37*’10v’12«14*'15%7.49*50]\37 Iﬁ[ﬂfls,15*16,18*20,22*24,26*28,31*32.31*‘35,
s o ST 2 ISR E T A RBY BRI
4 RBV KA SOF 8RNI A SOF VAT I SVR %, 2%
LDV/SOF k4 RBV {77 AL SVR 2%, k1 98 %[95 % CI
(0.97,0.99), P<<0.05], 7= T LDV/SOF A~EK A RBV IG YT
B AL SVR £ 93%[95% C1(0.91,0.96) , P<<0.05]; SOF/
VEL A A RBV IR IT I AL SVR 2k 97 % [95% C1
(0.96,0.98), P<<0.05], & T SOF/VEL 4 RBV VAT Y
FAL SVR % 94% [95% C1(0.91,0.97) , P<0.05]; EBR/
GZR REK A RBV IR YT I INAL SVR # 2k 96 % [95% C1
(0.94,0.97),P<<0.05], /% F EBR/GZR (& RBV {R¥7 I
JFL SVR #£919%[95%C1(0.88,0.95) , P<0.05].,

2.3.2 HAEVE AR 46 0Tl 43 gyl 1m0,

22—30,32—40,43—55] [8—9,11—13,16,19—27,29,32—33,35,37,39,41,43—45,49—51,54]
V29 33 N

22 IB-I[B*Q,]Z.I(S.18*22.24,26*27,30,32*33,35.37.40*41.44*45.50] . 18 Iﬁ[8*9‘15,19.

BT T ST ORI S S T AR AT ] EE R
3 AT B SEOMRE 295 RIR A& A
AEAR P EE AN R RS R R 2 A S ARSI AR
K ¥ 2 EBR/GZR<GLE/PIB<SOF/VEL<LDV/SOF<
DNV+P/R; O/ | 26 Bl & A= % 35 L GLE/PIB #2A41X,
Rz 95k HE 2L LDV/SOF (I, B3 4,
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&4 GLE/PIBF5MZAYiRT REM Meta S TR ES(95% CD 4551
Tab4 ES(95%CI) of Meta-analysis of the safety of 5 therapy regimens such as GLE/PIB

SOF/VEL

EBR/GZR

DNV+P/R

B GLE/PIB LDV/SOF

(R PER R R 0.008(0.003,0.013),P=0.067 0.020(0.013,0.026) ,P<0.001
FEAA RS 0.668(0.603,0.734) ,P<0.001 0.838(0.815,0.861) ,P<0.001
LD/

0.029(0.008,0.049),P=0.717

0.025(0.017,0.032),P<0.001

0.019(0.011,0.027) ,P<0.001
(.744(0.694,0.793) ,P<0.001

0.045(0.022,0.067),P<0.001

0.004(0.001,0.007),P=0.001
0.599(0.468,0.730),P<0.001

0.065(0.029,0.101),P=0.004

0.047(0.028,0.066) ,P<0.001
0.985(0.973,0997),P=0.214

0.177(0.080,0.275),P<0.001

( ) ( )

( ) ( )
0.086(0.049,0.124) ,<0.001 0.102(0.080,0.124) ,P<0.001

( ) ( )

( ) ( )

Kl 0.003(0.000,0.015),P=0.006 0.105(0.080,0.130),P<0.001

( )

( )
0.137(0.106,0.168) ,P<0.001

( )

( )

0.083(0.060,0.107),P<0.001

( ) )

( ) )
0.136(0.097,0.177) ,P=0.002 0.273(0.210,0335),P<0.001

( ) )

( ) )

(
0.0700.043,0.097),P=0.306 0.276(0.248,0303) ,P=0.541

24 ERRESW

L GLE/PIB AT 1Y SVR F M F8 bR il {5 i 2} 141, 45
TOLE 4, fE 4 RTE A 3 ANIRFE S AR R - KA
B O I W e e e ) R 3 P e S P E R 2T R B
PN S3AT AR , S8 A 98471 3R D 17 04 T B 45
KOLRFRFR TS EE RARLL, FIWE ) .

funnel plot with pseudo 95% confidence limits

04
//‘i\
/ \
s/e b
0.02 4 / N
/ ° AN
& ;e \
Z S \
« 0.04 é N
) / \
o o/ ° N
7] / \
/ \
R / \
0.06 /e \
/ \
/ \
/ \
.
0.08
0.8 0.9 1.0 1.1 1.2

4 GLE/PIBi&J7 SVR Z 8wt
Fig4 Funnel plot of SVR rates of GLE/PIB

3 itig

HIEVUREE YRR HCV RS [ R S /N 1
EE&Y™, LAk, B P HCV e DAAs 9 H PEL, 18
PER AT W AR Lk 22 FF ) o {H DAAs 763 [H 1
T BT[] 7™ Tt ], LR A A b O, BB R TGk
PRI S0 1 A, XA 08 1 P R TR T
B, AFRIE T 2 Ak TR Bl i S s i T
BELASC . 7E FLSEHE BRI R S e, A 58 40 AR 5 Fil
MPEN AT E a2, BHar, REH TG
SN IF 25 % Ak Z DAASIRYT I 2 Z A1
ST, N2 DAAs X F AN [FER BY HaE AR AR R
7 R A R RARAE R A . S, AR X 5 A
DAAsIRITIEMEN A R0 5 2 A T A

EN IR YN UL 7 s e D A e AT oI
FLSVR Z i 5 FIiK ) GLE/PIB>LDV/SOF>SOF/VEL >
EBR/GZR>DNV+ P/R. WAL/ Hrés i g s , X F HCV
1.2 B, ) GLE/PIB /YT I SVR %44 = , HCV 3.6
T #4351 LL EBR/GZR . SOF/VEL VA Y7 ) SVR ZR# 5 5
TC S A PR AL , ¥ L GLE/PIB i 97 ) SVR K45
s XF A e, GLE/PIB i SVR A& 5, Xt T4

- 1268 - China Pharmacy 2021 Vol. 32 No. 10
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