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WE: BY DSBS FEHESRBEM T (CLP/SOF)EITIBM AR AT A (CHC) X RE BT LK E (HCV) EE 3b T E &
ENRSZNER FENRIERZEU AREMHERE, ARKZTRHESE, A ERSEREUTENARER2023
F£381H—2024F7H 31 BEGAR CHC B3, R CLP/SOF A&7 72123, ?53%?%4&12)%&?39??*%512%
W15, LEHCV RNA.MMEM FFEEEFRE. FHETERE RAFERSZEREZ(SVRR)ERRe M, XA
Friedman #&3 tb& AE A8 S A9 FF S TheE . M E ISR R A E L TENNESR, &R HPUAN 107§ CLP/SOFATTHY
CHC#23# ,F%2~92%, 8 5541, Hcv%lﬂu1b*“(4673%)%ﬂ3b§£(2897%)71110 EHERFTECHTEL 1561,

BERAAT 27651 . 8T 1561 . Z BT AR = (HBV ) BRE 8 il AKX B EHRIEFS (HIV) B 246, RESVRI2ZE I 100%(107/
107), AEIEREE &I AFEWL SRR AT 185 HBV@‘%%\HIVW"L—"‘—IQEE’] SVRI2FH A 100%, HCV EE 3b B4 I FFRE
1k R BT A8 (HBV BL S M ESFERFHEE SVRI2EJRIA 100%, CLP/SOF AT G, BE st E B a &k
Bl ALEARIERVE. ABLENNTEAKTIRELYE THEESE (PE<0.001), FAENITDFHL-4TEE
REFTBREABEREBES M/MRLLEREIRE THEBEE (PE<0.001) AFTRIALETFAIKE R 66 wmol/L, 3577 12 E At
B% % 52 pmol/L(P<0.001) ;107 5 CHC BEFE R K AEFREH. £it CLP/SOFAST CHC BEFZEFRSHISVRIZE, f1)
BER A HIIERIYPENE , W E R LPEE N, AR M, BEEEKRE .
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Effectiveness and safety of coblopasvir hydrochloride combined with sofosbuvir in treatment of chronic hepatitis C
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Abstract: Objective To investigate the effectiveness and safety of coblopasvir hydrochloride combined with sofosbuvir (CLP/
SOF) in the treatment of patients with chronic hepatitis C (CHC) and those with genotype 3b in terms of virologic response rate,
changes in liver and renal function parameters, and adverse events, and to provide a reference for clinical diagnosis and treatment.
Methods The patients with CHC who were admitted to Maanshan Fourth People’s Hospital from March 1, 2023 to July 31, 2024
were enrolled and treated with CLP/SOF for a course of 12 weeks. Follow-up assessments were conducted at weeks 4, 8, and 12 of
treatment and at 12 weeks after the end of treatment, and related data were collected, including HCV RNA, routine blood test
results, and liver and renal function parameters. Sustained virologic response at 12 weeks after treatment (SVR12) and safety
profile were evaluated. The Friedman test was used for comparison of liver and renal function parameters, routine blood test results,
and liver fibrosis score at different time points. Results A total of 107 CHC patients treated with CLP/SOF were enrolled, with an
age of 22— 92 years, and there were 55 male patients. The predominant genotypes were 1b (46.73%) and 3b (28.97%).
Comorbidities mainly included liver cirrhosis (15 patients) , fatty liver disease (27 patients) , syphilis (15 patients) , HBV
infection (8 patients), and HIV infection (2 patients). The overall SVR12 rate was 100% (107/107), with an SVR12 rate of 100%
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for subgroups with different genotypes and those with liver cirrhosis, fatty liver disease, syphilis, HBV infection, or HIV infection.

The patients with HCV genotype 3b comorbid with liver cirrhosis, fatty liver disease, syphilis, HBV infection, hypertension or

diabetes also achieved an SVR12 rate of 100%. After CLP/SOF treatment, the patients showed significant reductions in the levels of

the liver function parameters alanine aminotransferase, aspartate aminotransferase, total bilirubin, and hemoglobin (all P<0.001 )

and significant reductions in the liver fibrosis scores fibrosis-4 and aspartate aminotransferase-to-platelet ratio index (both P<

0.001). The median creatinine level was 66 pmol/L before treatment, which decreased to 52 wmol/L at week 12 of treatment (P<

0.001). No adverse events were reported. Conclusion Patients with CHC achieve a high SVR12 rate and significant improvements

in liver function parameters and liver fibrosis markers after treatment with the CLP/SOF regimen, and this regimen has no

significant impact on renal function and shows a favorable safety profile. Therefore, it holds promise for clinical application.

Key words: Hepatitis C, Chronic; Coblopasvir Hydrochloride ; Sofosbuvir; Treatment Outcome

1 T U % 0 B (hepatitis C virus, HCV) JE 4y &
JHREAR SCAE T 1Y = B 22— 5 T AR 2 U 2
7R, 2022 4F 2 BRZUA 5 000 T3 6115 P4 18 BT 4% (chronic
hepatitis C,CHC) f3# , HCV AH CBE T 124 H 24 1,
BETERTSE o , HOV 7 A e 1 AR vh 745 g KU A
HE A0 S W B, DR A BRI S92 B P R BB A A
TCREHRVE TG YA 8 3 B R RA Y R
AR BRI HCV 4% BRAE IR 4369707 2 0 % il
T EK o« A FI 5 MK (ribavirin, RBV) , 858 £ —fE+
PF A RBY T H4ER, UK 2259 (direct-
acting antiviral agent, DAA) FEAE G R IA @ 2% 5 L RIVEH
/N IRYT I TANAL (8 ~ 12 J& ) S AL 3, 7 i PR AR 21 )32 1
RS IR R [ A 1 R AR TR AT e

FKE A T2 B A0 ER 1R P R 5 B %2 (coblopasvir,
CLP) 5 & A5 il &R Wi Al 5 A (sofosbuvir, SOF) B HK &
DAAJT %, E 52 Z B Bl BRI L %07 RAEIRTT
25 012 i $5 22 B 5 IV 25 (sustained virologic response
at 12 weeks post treatment, SVR12) ik 97%, Jf T 2020
AERAG [ 524 it Mo A R A L L MOz R A
2l DAAJ7 %8, CLP/SOF £ H SE At B R Hh AP 1Y
TG R A 55—z B R )y 5 SOF/4E iy
b5 A LG , CLP/SOF J7 %8 iU A SEAR , A B iy 19 JAS 3L
#1 ARBRSE BTEVEAE CLP/SOF J5 S9AYT CHC 3 1)
SRS A, JF o A HAE R I 3b SRS 5 Mg g S H
B AR BB, B Bt FL St SUIE R

1 #PEHZE

L1 #FEst% #E20234E3 A 1 H—20244E7 4 31 H
TEAR B2 10 CHC % o 49 ABRE : (1)i2 Wil CHC
(HCV LR FHE , HCV RNA FHE) 5 (2) 4 #2>18 %/ ; (3) 1]
B I IFAEAL R I 4N AE S (hepatocellular carcinoma,

HCC) M35 | & BT R 05 5 (hepatitis B virus, HBV) J&
e N A% B 0 B (human immunodeficiency virus,
HIV) YL 5 o HEBRARUE : (1) [R] I B AT 2t o WURE
U ANERNREFEAE 2 PP F 5 (2) SR IR st L £
PRI 5 (3) 2o FIWT T 5 IR 7 BT 1 J8 3

1.2 @R %E AABELRN CLP(ALATBLIN B
A7 BN 71, B 25 5 H20200001 , KA 60 mg, F1AR , %
H 1R, BRI DR B G SOF (b 5t Bl R B4y A BR 2
A, [ 25 i H20203108, KLFS 400 mg, FTAR , & H 11X,
R S 12 A1 LD 3 e PR T
%5 e 36 M CHC B4 I RBV : 14 5 <75 kg 4 ) 1l
1 000 mg/d,>75 kg & FHH 1200 mg/d; £ H 29, MR,
Y7 I B PR AR 1L 21 2R 1 (hemoglobin , HGB) 1 2 fL 1
DLHEATSR A A . AR S YA R 52 RBV AN RO
MR T CLP/SOF J7 ZI697 Iy FE o 12 il o R4 ol
JRBETT 124

13 MR/ AU EEL GG A
SVRI2, $53A Y7 45 5 12 JA I ML HCV RNA R T A& I T
PR (500 TU/mL) o IR EEA gidEhR : (1)IRT7 4 J8 PR 75
25 0 28 (rapid virologic response at week 4, RVR4) ; (2)&
JT 8 JE PR 7 27 N 2 (rapid virologic response at week
8,RVRS); (3)iAY7 12 Jil PRk J§ B 2% W 2 (rapid virologic
response at week 12, RVR12) . SZCE & fu A 4845 : WA TR
R L T2 | (alanine amino-transferase, ALT) | K 2 & R
H FL 4 7% 1 (aspartate transferase , AST) . B HHZT 2 (total
bilirubin, TBil) . 14l # (white blood cell, WBC) \HGB . Ifil
/J\Tﬁi‘l‘%’ﬁ((platelet count, PLT) o PEMN LT 4E4bTE 4845
£ 45 R A R AL R 5 1/ L (BLE 2K (aspartate
transferase-to-platelet ratio index, APRI) A1 £T 4k Ak -4 +5 £
(fibrosis-4 index, FIB-4 #§ %) o 15 24 30 APRI=[AST
(U/L)/AST IEFAH EBR(UL) x 100 ]/PLT( x 10°/L) , LA
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APRI<2 % , — L CHFRE AL ; FIB-4 $8 80 =4F1% (%) x AST
(U/L)/[PLT( x 10°/L.) x ALT(U/L) "], i\ FIB-4 15 %>
3.25, $7R O & AR TE R TR A1 ARIFSE i B %2
2S8R R B D BE K A 48 45 [ UL (creatinine, Cr) FIAL
JR % A (blood urea nitrogen, BUN) ], LA Xy 7 B 17 o 72
RS BN R

1.4 %itE s IR 451 808, JE
IE 3 A B OB L M (P ~ Pog) i, Z 4118 He 85
K H Friedman £ 50, 3F8070R AR 8 1 HE ) 26174
k. P<0.05 02 mAG#E XL

2 #HR

2.1 —f A JLghA 107 il CHC B, 4E % 22 ~ 92
& LR 52 4 3 55 55 ), 4 52451 ; JEZE HCV RNA
PEAKFH 3.64 x 10° TU/mL; HCV 1b . 2a.3a. 3b il 6a £ A
SEALG 5 R 50 451 15 45 445 31451 7 B85 5 O AR 15
B (P R AR I AL 1 491)) IR i I 27 5] . HC.C 141
MEE 1501 HBV JEYL 8 1] HIV YL 2l (F 1), HAbs
FEE IR ELFEHE PRI | IR RS PR L G AR BE LB o
WA SRR FOR AR D REISER | /MR D S
O T E VR B BRAURG (RZ s SUBR LY 25 40
IR S D IUIE K IR JARAESE . HCV &K 3b
TG IFACEE I A AL 2 491 5 O R 105 BF 12 491 5 0T 1 25
1149 & HBV &L 5 4] 4 3 1% 6 4] & 4 bRk
36 A IEE LB 5 I 2545 B0 A 36 5 R 2 R I
S CGRUD I BVDIE W RO RS B ZG ZHOSUNK . PR
T RS A SN 5 2R A L HBY 25 B R
5 E BRI AR A, DA URUR 25 FBT AR ZY
43 HBV EL 19 8 4] CHC B % 348 HBV DNA <
500 IU/mL, & BY JiF 48 9% B 35 16 Bt )5 (HBV surface
antigen, HBsAg) FH ¥ + & B I %8 9 5 e PUAK (HBV e
antibody, HBeAb) FH 14 + £ R JIT 48 93 B 4% .0 B 1k (HBV
core antibody, HBcAb) [H PE 5 i, HBsAg BH P +HBcAD [H
PE2 49, BT 5895 B R T P14 (HBV surface antibody,
HBsAb) FH#:+HBcAb BHPE 1441, &5 HIV B YL (1) 2 441 &
L HIV RNA W 35 8 i B R K I 3], CD4 20 M 1%k
1>5001~/uL.
22 JmEFRAWEI 107 CHC B E A SVRI2 K H
100%(107/107) . IGYT 4 AT, 85 4] f # 47 HCV RNA
K, H: RVR4 %l 100% (85/85) 5 3497 8 JE i, 63 f4i] i
FHHEAT HCV RNA I, HE RVRS 3R h 100% (63/63) 3 1A
J7 12 FE, 37 (9 5 47 HCV RNA K&, HERVR12 %

F1 HIANCHC BEH—MRIFME
Table 1 General characteristics of patients with chronic
hepatitis C

Wi H Bl
P (%) ]

5 55(51.40)

L 52(48.60)
R (%) ]

22 ~49 % 36(33.64)

50 ~59% 47(43.93)

60 ~ 69 % 16(14.95)

70 ~ 92 % 8(7.48)
HCV RNA( x 10° TU/mL) 3.64(1.13 ~ 13.20)
HCV S # [ ] (%)

1h %! 50(46.73)

2a 1 15(14.02)

3a il 4(3.74)

3b Al 31(28.97)

6a il 7(6.54)
HCV B2 (%) ]

L AR G 36(33.64)

W% 74 32(29.91)

HoAth, 39(36.45)
R AR 0 51 (%) ]

TCHFREAE 92(85.98)

R TR 14(13.08)

FACAE T Ak 1(0.93)
REW AT (%) ]

HIF 27(25.23)

AEIE 80(74.77)
HCC[ 1 (%) |

HIF 1(0.93)

AGIE 106(99.07)
HyRE[ ] (%) ]

HIF 15(14.02)

NEH 92(85.98)
HBV &G [ (%) ]

it 8(7.48)

AEIT 99(92.52)
HIV B[4 (%) ]

AIF 2(1.87)

AEH 105(98.13)
T2 (%) ]

&t 2(1.87)

AEIE 105(98.13)

1 CHC, 1N RIT 28 s HCV, T BT R 9% 5% s HCC, T 41 9 5
HBV, ZRIHF 4575 s HIV, A B GR35



1834 s PR BT B 22 2 55 40 %5 55 8 #2026 4 8

J Clin Hepatol, Vol. 42 No. 8, Aug. 2026

9 100% (37/37) o & BA RBV A [F] HCV 2 [K 714 £
L UASJHEAG (5 R ARG BB M35 (HBV & |
HIV @Gy RS BP0 5545 IR -5 1 SVR12 %6 RVR4
& RVR8HEAIRVRI2 %K 100%(F2) . HCV IEH 3b
WA I FFREAL BRI M EE HBV RS | il s
PRI A B, FESVR12 H 345K 5) 100% . AR HCV kgL
wAR AHEASIEHZM CHC i, HSVRI2 RE
100%.,

A9 HBV B 4 8 1] CHC H 3% 5% CLP/SOF 1697
J& , HBV DNA #J<500 1U/mL, & W. HBV B35 . & 93F

HIV B YL 2 {9 #3432 5% CLP/SOF 697 )5 , HIV RNA %
TR A AR F] , CD4 40 50 >500 4~/ wL.

23 FBEHEIAFAM L LAFS K CHC Y
2t CLP/SOF G Y7 ) , FF DI g ALT  AST . TBil Il HGB 7K ~F-
SRR (PHY<0.001) ; 1L L WBC . PLT /K FiRY7
BTG 22 B 0S8 L (P >0.05) 5 IFEF 4E 4L 1E
FIB-4 5% . APRI & F %83 (P {H19<0.001) (F£3),

24 ZAWSH IBITHNEE MR AL R iR, BUN
KA EREEENEREAE, ZRASITFEXL
(P<0.05) ; 7GI7HI Cr PRy 66 wmol/L, 7EIRYT i

®2 CHCEERBFNERR
Table 2 Virological response of CHC patients

WiH % RVR4 RVRS RVRI12 SVRI2
HCV &K %1

b7l 50 39/39(100% ) 28/28(100%) 18/18(100%) 50/50(100% )

2a %y 15 13/13(100%) 12/12(100%) 5/5(100%) 15/15(100% )

3a %l 4 3/3(100%) 3/3(100%) 2/2(100%) 4/4(100%)

3h % 31 27/27(100%) 16/16(100%) 11/11(100%) 31/31(100%)

6a %l 7 3/3(100%) 4/4(100%) 1/1(100%) 7/7(100% )
%4 RBV

REKA 75 57/57(100% ) 46/46(100% ) 25/25(100% ) 75/75(100% )

532 32 28/28(100% ) 17/17(100%) 12/12(100%) 32/32(100%)
JFAE AR AR 1 1

JeHFRELL 92 71/71(100% ) 52/52(100%) 30/30(100% ) 92/92(100% )

FREE T £k, 14 13/13(100%) 10/10(100% ) 6/6(100% ) 14/14(100% )

RACE AL 1 1/1(100%) 1/1(100%) 1/1(100%) 1/1(100%)
CEIRIEs

& 80 60/60(100% ) 45/45(100% ) 26/26(100% ) 80/80(100% )

2 27 25/25(100%) 18/18(100%) 11/11(100%) 27/27(100% )
4IFHCC

4 106 85/85(100%) 63/63(100%) 37/37(100%) 106/106(100% )

= 1 — — — 1/1(100%)
G It

& 92 74/74(100% ) 54/54(100% ) 33/33(100%) 92/92(100% )

2 15 11/11(100%) 9/9(100%) 4/4(100% ) 15/15(100%)
4 HBV e

i 99 78/78(100% ) 60/60(100% ) 35/35(100%) 99/99(100% )

2 8 7/7(100%) 3/3(100%) 2/2(100%) 8/8(100% )
A IF HIV

& 105 84/84(100% ) 62/62(100% ) 37/37(100%) 105/105(100% )

B 2 1/1(100%) 1/1(100%) — 2/2(100%)
FEEIR PSR

i 105 84/84(100% ) 62/62(100% ) 37/37(100% ) 105/105(100%)

= 2 1/1(100%) 1/1(100%) — 2/2(100%)

T 4 BB TE T ] R B 1 s T8]G4 R [0 BE 4T HOV RNA RGN, F BO8As Gk —" FR AR #E47 HCV RNA K . CHC, 18 PRI TAT & s HCV
TS 06 75 s RBY, R F5 4K s RVR4, IAYT 4 PSR TR 27 0 25 s RVRS, 1A YT 8 SO B35 245 s RVRI2, VAT 12 JE s i T 27 I 25 ; SVR 12,

RIT A 12 RS 2227 8 s HOC, HFAMEE s HBY , ZBUHFJAG 25 s HIV , AZE S BRI 25



AT, % . BB RRSEA TG SAF B R AN R R RS 1835

#3 CLP/SOF &7 /e CHC 2E T BIheE TR
Table 3 Changes in hepatic and renal function of patients with chronic hepatitis C

Fihs 2 w408 T8I WT 2] @R 12 Y P

ALT(U/L) 58(38 ~ 105) 18(13 ~25) 15(11~21) 21(12~38) 15(12~19) 18244 <0.001
AST(U/L) 46(33 ~ 68) 20017 ~27) 20016 ~28) 24(13 ~30) 17(15~20)  161.86 <0.001
TBil(pmol/L)  11.9(9.0~163) 12.7(83~15.1) 10.5(6.4~149) 92(58~158) 9.4(7.1~122) 29.83 <0.001
WBC( x 10°/L)  4.94(4.06 ~6.04) 5.34(4.28 ~6.38) 4.93(3.94~6.17) 5.25(3.74~7.07) 529(4.51~628) 892  0.063
HGB(g/L) 138(130 ~ 154)  136(126~147)  134(124~145)  132(121~155)  132(123~145) 2047 <0.001
PLT( x 10%L)  153(112~189)  149(107~188)  156(117~200) 156(122~176) 136(112~167)  6.67  0.154
FIB-4 2.30(1.44~3.74) 1.79(1.21~2.88) 1.68(1.26~3.14) 1.91(1.06~3.15) 1.80(1.22~2.58) 2823 <0.001
APRI 0.78(0.54 ~ 1.49) 0.36(0.26 ~0.56) 0.34(0.23 ~0.57) 0.39(0.23~0.59) 0.32(0.22~0.45) 116.76 <0.001
BUN(mmol/L)  4.94(4.15~6.04) 4.81(4.27~591) 5.03(4.31~6.14) 5.34(3.65~8.17) 5.55(4.62~6.78) 12.79  0.012
Cr(wmol/L) 66(57 ~75) 69(59 ~ 78) 68(60 ~79) 52(45 ~ 80) 60(49~77) 3249 <0.001

 : CLP/SOF , Wi IR 5/ W 4 =5 s CHC 18 PR N BRI 48 5 ALT, N SR 2 SLFE RS Il ; AST , KA SR % JLHE o Wl ; TBil, WMIHLT & ; BUN, IR
. Cr, JUBF; WBC, 400 HGB, M ZL4E 19 ; PLT, /IG5 FIB-4 , 2744k -4 35 50 APRI, K A& & R 8 JE G R i 5 1/l LI 45 %0

H AR FE TR (69 mol/L) , FNHYT 12 JA A4 2 52 wmol/L,
2R G L (P<0.001) (£3) . 107 ]l CHC (3%
PRI AARATA R F

R

AWFGEEE T S A GO W T CLP/SOF 7 &R
ST 107 5] CHC B3 I R kL. IR XT ZAR IS 5 2K,
HCV KA 35 1b.2a ., 3a.3b Al 6a WAL, Ff A1 5 AL |
BRI HFEE HBV IS HIV B KRS 2R pR S L&
IR AREL T AT BT B I M. GA A CHC B
FH,250 % #15 66.36% (=60 % & i 22.43%) ,
YR 924 . i CHC AT E e AR =R &
IHIE 2 22 H 1 24 LA e 2 R 3R, 107 M B 0 i TR
ABFFELEE R B R, CLP/SOF 77 % SVR12 %3k 100%, H. A
H1 I R A 1 R DG A BB T S B RN R, PR iy
FAE AR NPT RO U FLI 52 PR, 2 — R AR AR
CAgrEE A

ABFIEAN A HCV 1b.2a.3a.3b  6a 25 £ Fl I K AU
L SVRI12 8 100% , A6 METG PEFE K 3b A, 538
PR X BB T4 S — 210 MR T e R
LR 37 HCV JER e 55 TP 21 i A 1 JR o B AH G, 3
FOUBYe F K J hy AL R RE AL AT HCC B AU b 5 34
Jne BeAh, 7 A DL SOF S SEfih i) DAA 152 HE AR 5%
W, KR 3b BB SVR 3K 82.6% ~ 93.5% , % T Hi il 5t
LFQ[H-IS]C

CHC S 5 A AR B BRI MR 25 5 A i
PRAEFAE , 2 A HELE REATLX BRI R T AR R AR
S RLHAT 0 B A B U S e — 2 LS DAA 7 %
A3 T o AR TR A RARE I Ak 1 491 AR 0

Ak 14450 BRI T 27 6] A3 15 41 (HBV B 8 i \HIV
TGS 2 45 BORS w2 2 0. AT A R BN, Bk
PR (8 P RTF SVR12, $ 7R CLP/SOF J5 S8 7E HL AL 7Y
e AR I FH AT L B A A B0 B2 7 A5ORIAE FH A , 5 LA E
FELERAA

HCV 55 M5 7835 3 A e ] BEA7 7 AH ] 1) % 45 KL
W, BE AR A 5 $2 08 M 35 R B O HOV B IE A
BLUO20T ARG A 9T M RE 15 1 (14.02%) , Fh
HCV 38 3b A I #5311 4]. 45 CLP/SOF J7 3477
J&i IS A I M R YRS SVRI2 R X T RER
FEMEEE CHC B3 h B B IR 83 22 TR Mg R e
Al 8 5 5 B M T 400 (helper T cell, Th) 1/Th2 4 % hj 2
A e ML 3R 10 S5 4 K 1 238 5%, i HCV
W5 7 35 Thil 2806038 B 24 415621230 (B AR IR 9 o A
Th1/Th2 A G20 ML F | FTARREA 3 10 55 Gyl 246 5 ,
R FB A Mg 35 W RNA TR, TR U AS RE 9 L4 B iy
B OC I R 5 HCV 35 BR 8l CLP/SOF J7 227 R %
K, T AEA AT P it — 2P B0 IE

AAFFERT B E A IS T T EAC ¢, &
PR F BRI T 2R 25 R G T e LA - AR IR
S GAVS SRR, T XUIK P AR ST B R LR
WEZG P A T ARG 24 , LA KU 25 Api s 2y
WFFE T AL 25 IF 25 5 K46 91 25 -3 197 380 %
GRS, SR OIS R — B, R CLPY
SOF J5 S KA AR 25 A0 B AR IR . ABIESE &
FEH UL M SR OC I 24 1 CHC B R4 T B s i 5
BT REl & P o T

WAk, 7E BT D) BEK & )5 T , CLP/SOF J7 %6t 3% e 3%
T CHC B nY e AE A A8 bR, BN ALT A1 AST /K- B
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W BE TR, FIB-4 38 20 APRIJR 2 T B3 R
JIF 27 4 AL R B A il 3242, X — SRR AL R T
DAARYT B 4 , 0 7] B8 5 B AR A Ak A HCC & AR XU
FASG . ABURZER Tt — 4 KA, X HCV
F TS T K e 20

AW 78 CLP/SOF Jr & v Rif. 167
W K AR N B R B D RE S S BT I R
SCL A A LS B AR A UL A R — 3, i —
MAESE T 7 B0 B2 0113160

ABRGEAFAE LT SR B : (1) A ST 9 HCV RNA
DR BR 4 500 TU/mL, i T8 FHARE (15 TU/mL) , #CAT g
ARG RER B K o BRI, B 98 Fr WL B3R 7 i s 12
58 K I RNA #—fi>10" TU/mL, H X8B3 #3546
DR BR 2 15 TU/MmL B 5 2 2 4% , 25 RATS R AR A 217
PR, A BRI A A I RO ) 7 SVR12 F s i A B . (2)
WFSERT AR B L 808 DR T FEAR RN, RA
Z DB, BRI T HFE 458 M AMIETE o (3) AT IE N A
B4 FE S AR PR AL HBV B  HIV R 25 5 % 10]
B b, Bl oy A AR IRYT 4.8 12 JE B R 4T HCV RNA
R, V6 T7 BCRA o B R Y B — 20 PPl o (4) A
IR ET AR VA7 R e A = 7 SR S5 I PR
RIAHCIA RS, vl e — e B LA TARF
PR SEPR R AR

gi bk fE m AL B CLP/SOF J5 Z 4} CHC f
H (B G FE P 3b 7 AU 45 5 U3 PR SO ) 5 T8 )
YR B R I R T RS & 4 . CLP/SOF J5 %8 ]
VE R 3 E CHC f835 —Fh BA 85 I R AN (B 3R 7
Bt

RIBEER: AR5 £ T2025% 12 A58 258
THEWARERGELER AT,

PSR MR : AR ALAEATH &b R

EBETTBRAERA: F 9 K 9% R e iR A3 A 0% 5T
T, BEAL ;A% R FRAEKEK
P FPA R AMET LR, B FLFREFREEZH,

S 3T -
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