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DAA, direct-acting antiviral; EBR, elbasvir; GLE, glecaprevir; GZR, grazoprevir; LDV, ledipasvir; OBV, ombitasvir; PIB,
pibrentasvir; PTV, paritaprevir; r, ritonavir; RBV, ribavirin; SOF, sofosbuvir; VEL, velpatasvir.
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Guidelines and Benefits for the Treatment of
Chronic HCV Infection

Chi-Jung Wu', and Yi-Hsiang Huang'2

'Division of Gastroenterology and Hepatology, Department of Medicine,
Taipei Veterans General Hospital, Taipei, Taiwan;
2 Institute of Clinical Medicine, School of Medicine,
National Yang-Ming University, Taipei, Taiwan

Chronic hepatitis C (HCV) infection is one of the major cause of the chronic liver disease and severe
complication including cirrhosis and hepatocellular hepatoma. Due to the development of direct-acting antiviral
(DAA) with the national health insurance (NHI) payment policy, the patients in Taiwan have the opportunities to use
the well-tolerated and high virological efficacy Inferferon-free, even Ribavirin-free agents nowadays. Furthermore,
in the era of using pangenotypic regimens, simplified HCV treatment algorithm could provide to the clinician, by
reduced the complexity, to aim the strategy eliminating HCV before 2030 proposed by World Health Organization
(WHO). The regimens will be considered according to the HCV genotype/ subtype, the severity of liver disease, prior
treatment experience and special patient groups, such as HBV/HIV coinfection and patients with end-stage-renal-
disease. This article integrate the latest treatment guidelines and the current NHI payment policy. (J Intern Med
Taiwan 2020; 31: 150-156)



