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Goal of Therapy

A The goal of therapy is to cure HCV infection to prevent
hepatic cirrhosis, decompensation of cirrhosis, HCC,
severe extra-hepatic manifestations and death

A The endpoint of therapy is undetectable HCV RNA in a
sensitive assay (LOD <15 IU/mL) 12 weeks (SVR12) and/or
24 weeks (SVR24) after the end of treatment

A Undetectable HCV core antigen 12 weeks (SVR12) and/or 24
weeks (SVR24) after the end of treatment is an alternative
endpoint of therapy in patients with detectable HCV core
antigen prior to therapy if HCV RNA assays are not
available or not affordable



Relationship Between HCV Core
Ag and HCV RNA Levels

Genotypes 1 to 6 (n=311)

Analytical sensitivity
equivalent to 500-3000
HCV RNA IU/mL

Rare false-negatives
(core Ag-negative,
HCV RNA-positive)
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(Chevaliez et al., J Clin Virol 2014;61:145-8)



Treatment Indications



Treatment Indications

A All treatment-naive and treatment-experienced
natients with comnen<ated or decompensa’[ed
chronic liver disease due to HCV must be
considered for therapy
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