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Evaluation of Dual Therapy in Real Life Setting in Treatment-Naive Turkish
Patients with HCV Infection: A Multicenter, Retrospective Study
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v 22 merkez, 1214 naiv hasta
= Cok merkezli, retrospektif bir gdzlemsel ¢alisma
= 2005-2013 yillari arasinda mevcut kilavuzlara gore peginterferon alfa-2a
veya 2b + ribavirin ile tedavi

v GT1%91.8
v GT2 %4

v  GT3 %1.7
v GT4 %2.5

an IN Al TURK KLINIK MIKROBIYOLOJI VE
[+ [ ] KLIM' INFEKSIYON HASTALIKLARI DERNEGI
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** Genotiplere gore SVR oranlari
¢ Genotip 1 hastalarinda SVR orani %59,1
*¢ Genotip 2 hastalarinda %89,4
*¢ Genotip 3 hastalarinda %93,8
¢ Genotip 4 hastalarinda %33,3

*» Daha diisiik viral yiike sahip hastalarda daha yiiksek SVR elde edildi (%65,8'e
karsi %58,4, p=0,09)

¢ Histolojik siddete gore SVR oranlari fibrozis evresi 0, 1, 2, 3 ve 4 olan
hastalarda sirasiyla %69,3, %66,3, %59,9, %47,3 ve %45,5

% SVR'nin 6ngoricileri;
+»» Erkek cinsiyet, genotip 2/3, yasin 45 yasindan ku¢ik olmasi, disiik fibrozis evresi, dusuk
baslangig viral yiikii ve erken virolojik yanitin varhigi
** SVR orani naiv Turk hastalarda literatiirde bildirilenden daha yiiksek

** Genotip 1 hastalarinda peginterferon alfa-2a ve alfa-2b'nin SVR orani benzer

an KLIMIK TURK KLINIK MIKROBIYOLOJI VE
] INFEKSIYON HASTALIKLARI DERNEG
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Retreatment of Chronic Hepatitis C Infection with Telaprevir:
Preliminary Results in Turkey
Bilgehan Aygen', Orhan Yildiz', Sila Akban®, Mustata Kemal Celen’, Onur Ural®, Suda Tekin Koruk’

Stkran Kose®, Fatime Korkmaz', Ziya Kuruiziim®, Nazan Tuna®, Serpil Tahenri™, Murat Sayan''
Nazlim Aktug Demir*, Sua Stmer*, Ehf Sargin Altunok

+* Daha 6nce PeglFN/RBV ile tedavi gormiis ve SVR elde edememis HCV genotip 1
ve 4 ile infekte hastalarda telaprevir (TVR) ile PeglFN/RBV kombinasyonunun
etkinligi ve glvenligi

+** 111 hasta (80 hasta daha 6nce relaps, 25 hasta daha 6nce hic yanit vermeyen
ve 6 hasta PeglFN/RBV tedavisine kismi yanitl)

¢ Tedavinin 24. haftasinda virolojik yanit; 6nceki relapslarda en yiiksek (%88,8);
onceki kismi yanit verenlerde %66,7, hic yanit vermeyenlerde %56 (p<0,001)

¢ Yaygin yan etkiler yorgunluk, bas agrisi, istahsizlik, halsizlik, anemi, pruritus,
kuru cilt, dokuntu, dispepsi, bulanti, ates, mide agrisi ve anorektal rahatsizlik
+* Tim tedaviler yan etkiler nedeniyle hastalarin %9,9'unda kesildi

an KLIM'K TORK KLINIK MIKROBIYOLOJIVE
[+ [ INFEKSIYON HASTALIKLARI DERNEGI
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Sofosbuvir Plus Ledipasvir Treatment in Patients with
Hepatitis C Genotype 4d Infection who Previously
Failed to Achieve Sustained Virological Response with
Telaprevir or Boceprevir Combination Therapies

Avgen B, Yildaz 0%, Gokahmetoglu 8%, Taheri §°
and Baltae §*

Abstract

Table 1: The demographic characteristics and treatment outcomes of the patients

Characteristics Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patient 6 Patient 7 Patient 8 Patient @  Patient 10'

Age (years) 57 46 38 52 27 64 56 61 55 62

» Bu calismada, daha 6nce peginterferon alfa-2a/ribavirin (peg IFN/RBV) ve
Telaprevir (TVR) veya Boceprevir(BOC) tedavileriyle SVR elde edemeyen
10 kronik HCV GT-4d infeksiyonu olan hasta

» Sofosbuvir (SOF) ve Ledipasvir (LDV) ile kombinasyon tedavisinin etkinligi
ve glvenligi

» Bu calisma, SOF/LDV kombinasyon tedavisinin, Peg IFN/RBV ve TVR veya
BOC kombinasyon tedavilerinde basarisiz olan HCV GT-4d infeksiyonu
olan hastalar icin etkili ve glivenli oldugunu ortaya koydu (SVR %100)

mrwWETR oW {SVR) (SYR) ISVR) (SVR} (SVR) (SVR) (SVR) (ETR} (ETR) (ETR)
At week 36 Negative Negative Negative MIKROBIYOLOJI VE .
- (SVR} (SVR) | (SvR) |ASTALIKLARI DERNEGI
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ORIGINAL ARTICLE
JViral Hepat. 2019;26:666-674.

Low recurrence rate of hepatocellular carcinoma following
ledipasvir and sofosbuvir treatment in a real-world chronic
hepatitis C patients cohort

Ramazan Idilman’ Mehmet Demir? | Murat Aladag® | Cihan Erol® | Bilger Cavus® |
Ralm lliaz® | Hayrettin Koklu® | Yilmaz Cakalogly’” | Memduh Sahin® | Galip Ersoz’ |
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Sila Akhan'” | Fulya Gunsar’ | Fehmi Tabak'® | Sabahattin Kaymakoglu® TABLE 1 Baseline characteristics of all
Ulus S Akarca’ | Early Access Program (EAP) Study Group®

HCV-positive patients

X/
>

» Turkiye Erken Erisim Programi kapsaminda ileri karaciger hastaligi olan 200 KHC
hastasina LDV/SOF tedavisi saglandi

< SVR elde edilen 175 hastanin 156’si SOF/LDV, 19’u SOF/LDV + RBV

» Ortalama takip stiresi 22.1 ay

% KVY12: %86 (tedavi amacl-iTT), %98.3 (protokol basina-PP)

< Tedavi deneyim durumu ve Child Pugh siniflari arasinda KVY12 acisindan

anlamli fark yok (CP-A %93.4, CP-B %82.1, CP-C %79.9 ve karaciger nakli olanlarda %91.7)

< Sonug olarak, ribavirin ile veya ribavirinsiz LDV/SOF, ileri karaciger hastaligi
olan KHC hastalarinda etkili ve tolere edilebilir bir tedavidir.

< Eradikasyon, karaciger fonksiyonunda iyilesmeler ve yeni bir HCC olusumu
gelistirme riskinin azalmasiyla iliskilidir.




. Original article

European Journal of Gastroenterology & Hepatology
2019 Apr;31(4):534-539.

Effectiveness of fixed-dose combination of
paritaprevir, ritonavir, ombitasvir, and dasabuvir In
patients with chronic hepatitis C virus infection and
chronic kidney diseases: real-life experiences

Necati Ormeci®, Orhan Sezgin®, Ridvan Karaali®, Bilgehan Aygen®, Dilara Turan®, Serkan Yaras®, llknur Erdem?,
Orhan Yildiz®, Fatih Karakaya®, Kenan Ates® and Ozgin O. Asiller®

Table 1. Characteristics of patients

n (%)

** HCV + KBY olan 75 hasta

s Cok merkezli, retrospektif bir kohort calismasi

+¢ Ribavirin ile veya ribavirinsiz PROD tabanli bir rejimle tedavi

¢ Bir hasta haric tim hastalarda tedavinin sonunda HCV-RNA negatif (%98,6)
s KVY12 %96

¢ Sonug: PROD rejimi, HCV ve KBY’li, evre 4 ve 5'teki hastalarin tedavisinde
oldukca etkili ve glivenli

Stage 5 (< 15) 49 (65.3)
Liver cirrhosis (CPT-A) 7 (9.3)
Kidney transplantation 4 (5.3)

. . RK KLINIK MIKROBIYOLOJI VE
Hemodialysis 53 (70.6) FEKSIYON HASTALIKLARI DERNEG




KLIMIK-VHCG
- Turkiye’de KHC’li hastalarda DEA tedavi

e\ e

sonuclarinin degerlendirildigi gercek yasam verileri

- 34 Merkez 1414 hasta -

<+ PTV-RTV+OBV * DSV * RBV tedavisi: 862 hasta

< Sofosbuvirli kombinasyon tedavisi: 552 hasta

B KLIMIK [UrKKLINiK MikrosivoLosl ve

INFEKSIYON HASTALIKLARI DERNEGI
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Real-world efficacy, safety, and clinical outcomes of
ombitasvir/paritaprevir/ritonavir * dasabuvir * ribavirin
combination therapy in patients with hepatitis C virus
genotype 1 or 4 infection: The Turkey experience experience
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Table 1. Baseline demographic and clinical characteristics

Genotype 1a Genotype 1b Genotype 4 Total
(n=141) (n=666) (n=55) (n=862)
Gender (male), n (%) 94 (66.7) 207 (48.1) 29 (52.7) 430 (49.9)
Age (years) 496041561 5694+1415 562221483 5563+1468
(19.00-85.00) {18.00-87.00) (23.00-85.00) (18.00-87.00)
Treatment-naive, n (%) 94 (66.7) 439 (65.9) 38(69.1) 71 {66.
Non-cirrhotic 88 (936 406 {92.5) 29 (76.3) 523 (91.6)
Compensated cirrhotic 6 (6.4) 33(75) 9(23.7) 8{8 4
Treatment-experienced, n(%) 47(33.3) 227(34.1) 17 (30.9)
Non-cirthotic 45(95.7) 205{90.3) 16 (94.1) 266 (91.4)
Compensated clrrhotic 2(4.3) 22(0.7) 1(5.9) 25 (8.6)
HCV RNA, log,, IW/mL 5882081 581:086 6.09:066 5841084
(3.563-761) {3.11-7.69) {4.46-722) {3.11-7.69)
2 B0O.000, WL, n(%) 71(50.4) 310 {465) 39(70.9) 420(487)
ALT, WL 44.00 (30.00-68.00) 41.00 (27.00-63.00) 32.00 (22.00-56.00) 41.00 (27.00-63.00)
{nmd=3)
AST ILUL 36.00 (27.00-53.00) 37.00 (26.00-54.00) 31.00 (21.00-53.00) 36.00 (26.00-54,00)
{nmd=3)
Total bifrubin, mg/dL 0.69 (051-0.97) 0,65 (0.49-0,83) 0.73 (0.55-0.98) 0.6610.49-087)
(nmd=12) (nmd=83) (nmd=3)
Albumin, g/dL 4281046 (300-580) 42314044 (260-570) 4141056 (3.00-560] 423+045(290-5.70)
(nmd=13) (nmd=86) (nmd=4)
Hemoglobin, g/dL 13.9521.76 (10.00-17.80) 13.8421.63 (8.20-1880} 13.9121.97 (10.40-17.90) 13,86+1.68 (8.20-18.80)
(nmd=11) (nmd=44)
Platelet count, /1000 mm* 20950 (170,00-26525) 216.00 (168.00-264.00) 216.00(165.00-262.00) 215.00 (168.00-264,00)
(nmd=T7) (nmd=27)
INR 110 (1.00-1.22) 1.01 (0.95-1.10) 1.00 (0.94-1.18) 1.02 (0.96-1.10)
{nmd=5) (nmd=42) (nmd=2)
Flbrosis stage®, n (%)
FO 5(0.8) 5(0.6)
F1 12 (8.5) 82 (12.3) 70127
F2 29 (20.6) 134 (20.1) 5(21)
F3 35(248) 179(26.9) 14 (255)
F4 3(21) 19(29) 1(1.8) 23{27)
F5 3(214) 28(4.2) 6(10.9) 34 (3.9)
F8 3(2.9) "o 3(55) 20(2.3)
Unknown 56 (39.7) 208(312) 19 (34.5) 283(328)
Antiviral treatment history, n{%)
Number of experiences
1 40(85.1) 157 (69.2) 16 (04.1) @
>1 7(148) 70 (30.8) 1(6.9) 78 (268)
Treatment regimens
| PegiNFsRBY 35 (74.5) 145 (683.9) 16(94.1)
PegINF+RBV/ Peg INF+RBY 6(12.8) 66 (9.9) 1(5.9) 73(251)

K KLINIK MIKROBIYOLOJI VE
FKSIYON HASTALIKLARI DERNEGI




Table 1. Baseline demographic and clinical characteristics. (Continue)

INF + RBV 5(10.6) 12 (5.3) - 17 (5.8)
INF+RBV/ PegINF+RBV 1(2.1) 4(1.8) - 5(1.7)
Treatment responses

Relapses 11(23.4) 84 (37.0) 6(35.3) Qo1(347P
Non-responders 6(12.8) 65 (28.6) 8 (471)
Discontinued due to AEs 2(4.3) 18 (7.9) 1(5.9) 21(72)
Partial responders 3(6.4) 4 (1.8) - 7(2.4)
Breakthrough - 2(0.9) 1(5.9) 3(1.0)
Unknown 25(53.2) 54 (23.8) 1(5.9) 80 (275)
HBV co-infection, n (%) 2(1.4) 15 (2.3) 1(1.8)
HIV co- infection, n (%) 1(0.7) 1(0.2) 2(3.6) 4 (0.5)
HBV-HDV co-infection, n (%) - 1(0.2) - 1(0.1)
Associated diseases n (%) 62 (44.0) 452 (67.9) 43(78.2)
Number of diseases

1 46 (74.2) 310 (68.6) 28 (65.1) 384 (68.9)
>1 16 (25.8) 142 (31.4) 15 (34.9) 173 (31.1)
Definition of disease

Cardiovascular® 28 (19.9) 164 (24.6) 11 (20.0) 203 (235
Diabetes mellitus 16 (11.3) 76 (11.4) 12(21.8) 104 (121D
Chronic renal failure 15 (10.6) 51(7.7) 11 (20.0)
Lung diseases’ 7 (5.0) 39 (5.9) 1(1.8) 47 (5.5)
Hematologic diseases*® = 17 (2.6) 4(7.3) 21(2.4)
Neurological diseases” 4 (2.8) 16 (2.4) 1(1.8) 21 (2.4)
Psychiatric diseases/ 3(2.1) 16 (2.4) 1(1.8) 20 (2.3)
Thyroid diseases” 3(2.1) 16 (2.4) 1(1.8) 20 (2.3)
Oncologic diseases™ 2(1.4) 14(249) - 16 (1.9)
Bone-joint diseases® - 10(1.5) - 10(1.2)
Dermatological diseases? - 7(1.1) 1(1.8) 8(0.9)
Substance use 1(0.7) 6 (0.9) -
Kidney transplantations 1(0.7) 3(05) 2(3.6) @
Rheumatologic diseases® 1(0.7) 3(05) - 4 (0.5)
Other® 2(1.4) 49 (7.4) 3(5.5) 54 (6.3)
Modification of concomitant 35(24.8) 62 (9.3) 16 (29.1) @

medications, n (%)

OLOJI VE

LARI DERNEGI




100

40

30 -

20

% of patients undetectable viral load
&

10

Figure 2. Efficacy of ombitasvir paritaprevir ritonavir + dasabuvir +
ribavirin at different time points during treatment and 12 weeks after
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Flgure 3. Rates of virological response to ombitasvir paritaprevir

ritonavir dasabuvir ribavirin.

K MIKROBIYOLOJI VE
| HASTALIKLARI DERNEGI
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Adverse effects of ombitasvir/ paritaprevir/ ritonavir £ dasabuvir * ribavirin

therapy in patients with hepatitis C virus genotype 1/4 infection: Real-life
experience in Turkey
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Real-world efficacy, safety and clinical outcomes of ombitasvir/ paritaprevir/
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Real-World Data from Turkey: Is Sofosbuvir/Ledipasvir With
or Without Ribavirin Treatment for Chronic Hepatitis C
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Table 1: Demographic charateristics and laborutory findings of patients according to treatment option

Charncteristics SOFLDY  SOFLDV+R  SOFLDV  SOFLDV-RE  “SOF/RBV  *SOF/RBEV Total
12 weeks, BY 24 weeks, n= v 12 weeks, 24 weeks, N=524 (%)
B=1200 (%) 12 weeks, 213 (%) 24 weeky, = 24(%) = 24(%)
n=126 (%) n=18 (%)
Age S69341308 281195 894221158 SHETAT 413651763 400821661 £128:142
Femalo gender I7i64.2) 720871 117 (34.9)) 7(389) 11 (45 8) 0379 293(34 §)
HEV 100.5) 21 6) $23) 0 142) 1042)
coinfection, (%)
HIV 0 108 2(0.9) 201011 2 = .@
colnfection (")
Patientwho  inject . . . 3167y . .
it
~*Fibrosis
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Figure 1: Virological responses according to genotypes
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A micro-elimination approach to
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Fig. 1 The hepatitis C cascade of care, including the total number of viremic infections, the number of diagnosed patients, and the number of
patients treated and cured, in Turkey in 2017
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Fig. 2 Total infected cases, liver-related deaths, prevalent HCC and prevalent decompensated cirrhosis in Turkey, 2015-2030
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Table 2 Potential prioritized at-risk populations that can be
selected for micro-elimination in Turkey

1. Patients with high risk and already in the health-care system
a. Patients with advanced liver disease
b. Patients with advanced chronic kidney disease

c. Patients with certain hematologic diseases (i.e. haemophilia,

thalassemia)

d. Transplant recipients

e. Persons diagn
2. People at high r
a. People who w
b. People from ¢
3. People with higl
a. People who ir

b. Prisoners

Box 1. Benefits of a hepatitis C micro-elimination strategy

e Easier to develop and implement

e Achieves targets in a shorter period of time

e Reduced financial requirements

e Encourages health-care providers and stakeholders
to develop a broader programme to achieve WHO
elimination targets following the success of micro-

elimination plans

an IN AlLZ TURK KLINIK MIKROBIYOLOUI VE
[+ [ KLIMIK INFEKSIYON HASTALIKLARI DERNEGI



2 Uzlas: Raporu / Consensus Report

Kiimik Dergisi 2023; 36{Ozel Sayr 1): 43-75

Kronik Hepatit C Virusu Infeksiyonunun
Yonetimi: Tiirk Klinik Mikrobiyoloji ve infeksiyon
Hastaliklari Dernegi Viral Hepatit Calisma Grubu
Uzlasi Raporu-2023 Giincellemesi

Management of Chronic Hepatitis C Virus Infection: A Consensus Report
of the Study Group for Viral Hepatitis of the Turkish Society of Clinical
Microbiology and Infectious Diseases-2023 Update

UZLASI RAPORU

Bilgehan Aygen' ), Yunus Giirbiiz* %, Riza Aytag Cetinkaya® 9, Glile Cinar* ©, Uner Kayabas® (¥, Bahar
Orment ©, Pinar Korkmaz’ (¥, Emine Turkoglu-Yilmaz® (), Nese Demirtiirk® ()

"Erciyes Universitesi Tip Fakaltesi, Infeksiyon Hastakklar ve Klinik Mikrobiyoloji Anabilim Dali, Kayseri, Tarkiye; *Saghk Bifimleri Universitesi
Diskap: Yildinm Beyazit EGitim ve Arashirma Hastanesi, Infeksiyon Hastaliklar ve Klinik Mikrobiyolofi Klinigi, Ankara, Tirklye; *Sadlik Bilimleri
Uiniversites, Istanbul Sultan Abdtithamid Han Egitim ve Aragtirmo Hastanesi, infeksiyon Hastalkian ve Klinik Mikrobiyoloji Klinigi, istanbul,
Tarkiye; *Ankara Universitesi Tip Fakaltesi, infeksiyon Hastakklar ve Klink Mikrobiyoloji Anabilim Dali, Ankara, Turkiye; *Omer Halisdemir
Universitesi Tip Fakiiltes(, infeksiyon Hastalklan ve Kiinik Mikrobiyoloji Anabilim Daly, Nigde, Tarkiye; SKatip Celebi Universitesi, Atatirk
Egitim ve Arastirma Hastanesi, Infeksiyon Hastaliklan ve Kiinik Mikroblyolofi Klinigi, lzmis, Tarkiye; “Katahya Sagik Bilimleri Universitesi Tip
Fokiiftesi, infeksiyon Hostaliklar ve Kiinik Mikrobiyoloji Anabilim Dal, Kitahya, Torkiye; ®Goziosmanpasa Universitesi Tip Fokiltesi, infeksiyon
Hastoliklan ve Kiinik Mikrobiyoloji Anabilim Dali, Tokat, Tarkiye; *Afyonkarahisar Sodlik Bilimleri Universitesi, infeksiyon Hastahklar: ve Klinik
Mikrobiyoloji Anabilim Dok, Afyon, Tirkiye

B KLIMIK [UrKKLINiK MikrosivoLosl ve

INFEKSIYON HASTALIKLARI DERNEGI



KLIMIK — VHCG: GLE/PIB tedavisi gercek yasam verileri

2 3 ULUSLARARASI TURK KLINIK MiKROBIYOLOJI

@ VE INFEKSIYON HASTALIKLARI KONGRESI

13-16 MART 2023 l GLORIA GOLF RESORT BELEK ANTALYA

Glekaprevir / Pibrentasvir Alan HCV Olgularinin Tedavi Yanitinin Degerlendirilmesi ve COVIiD 19 Pandemisinin
Etkileri; Cok Merkezli Ger¢ek Yasam Verileri
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® 15 merkez, 385 hasta (260 erkek, 125 kadin), yas ortalamasi 48 yil
* Tedavi naiv: 363 hasta
* Tedavi deneyimli: 22 hasta

IFN+RBV tedavisi: 15
PTV-RTV+OBV+DSV+RBV tedavisi: 4
SOF+RBV: 2

SOF+LDV: 1

J

./
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HCV genotip dagilimi

Genotip 1: 224

* GT 1a: 63, GT 1b: 148, GT 1a+1b: 3, alt tipleme yapilmayan: 10
Genotip 2: 35

* GT 2b: 5, alt tipleme yapilmayan: 30
Genotip 3: 100

* GT 3a: 6, alt tipleme yapilmayan: 94
Genotip 4: 23

* GT4a:33,GT4c: 2, GT 4d: 2 alt tipleme yapilmayan: 16
Genotip 6: 2
Genotip 1b+6: 1

an IN AlLZ TURK KLINIK MIKROBIYOLOUI VE
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Hastalarin APRI skorlari ve risk faktorleri

APRI skorlari
e Skor 1: 114 Risk faktorleri
e Skor 2: 105 e Damar i¢i madde kullanimi: 87
e Skor 3: 134 =« GT 3:39, GT 1: 32, GT 2: 8, GT 4: 6, GT 6: 2
. Skor4: 16 * Hemodiyaliz uygulamasi: 21
. Skor 5: 16 e Ek olarak 7 hastada HBV ko-infeksiyonu

an IN AL TORK KLINIK MIKROBIYOLOI VE
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Virolojik yanit sonuclari

* Erken virolojik yanit: %93.8 (255/272)

* Test yapilan 272, test yapilmayan 113
* Tedavi sonu virolojik yanit: %99.1 (320/323)

» Test yapilan 323, test yapilmayan 62

* Kalici virolojik yanit: %100 (188/188)

* Test yapilan 272, test yapilmayan 113

88 KLIMi
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Istenmeyen etkiler

* 354 hastada yan etki yok, 31 (%8.1) hastada var
* Sik gorulen yan etkiler:

»

»

»

»

»

»

»

»

»

Kasinti: 10 hasta

Halsizlik, yorgunluk: 9 hasta
Bas agrisi: 4 hasta
Bulanti-kusma: 4 hasta
HallGsinasyon: 3 hasta
Oksiriik: 2 hasta

Mide agrisi/dispepsi: 2 hasta
Uykusuzluk: 2 hasta

istahsizlik, bas ddnmesi, balgam cikarma, kabus gérme, miyalji,
bacaklarda sislik, dokiintl ve osteoartrit gibi yan etkiler birer
hasta

Yan etkiler nedeniyle tedavi kesilme

zorunlulugu olan hasta yok!

an IN AL TORK KLINIK MIKROBIYOLOI VE
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Kontrol vizitlerine basvuru sayilar1 (%))

* Birinci ay kontrolline (birinci vizit) gelenler: 272/385

* Tedavi sonu kontroliine (ikinci vizit) gelenler: 323/385

Tedavi bittikten 12 hafta sonra kontrole (tclincu vizit) gelenler:
188/385

e Birinci vizite gelmeyen hastalar: 113 COVID-19
e Birinci ve ikinci vizite gelmeyen hastalar: 34
e Birinci, ikinci ve Gc¢lUncu vizite gelmeyen hastalar: 34

PANDEMISININ
ETKILERI!

+Sonuc¢ olarak pandemi nedeniyle viral hepatit hastalarinin tani

(0zellikle yeni tani), tedavi ve takiplerinde ciddi aksakliklar olmasi

nedeniyle ¢c6zUm Anerilerine vurgu yapilmis




SOF/VEL/VOX alan hastalarda tedavi yanitinin degerlendirilmesi; cok

merkezli gercek yasam verileri-KLIMIK VHCG
Eyliil 2024 itibariyle 128 hastanin verisi, 23 merkez (11 merkez verisi)

N __|Merkez Ad

Kayseri Sehir Hastanesi

- Erciyes Universitesi Tip Fakiiltesi
- Tokat GOP Universitesi Tip Fakiiltesi

-Ankara Universitesi Tip Fakiltesi

- SBU, Bursa Tip Fakdiltesi

Mersin Universitesi Tip Fakiltesi

-Sancaktepe Sehit Prof Dr ilhan Varank EAH

- EBYU Tip Fakdiltesi
Batman EAH
n Afyonkarahisar SBU

istanbul Prof. Dr. Cemil Tascioglu Sehir Hastanesi

25 naiv
23 naiv, 1 deneyimli

4 naiv

13 naiv

5 naiv

3 naiv, 1 deneyimli
20 naiv, 6 deneyimli
5 naiv

7 naiv, 1 deneyimli
7 naiv

6 naiv, 1 deneyimli



SOF/VEL/VOX Gercek Yasam Verileri/Turkiye-KLIMIK-VHCG

(Eyliil 2024 itibariyle 118 tedavi-naiv hastanin erken donem verisi)

Ya Ort. 54.6
? Min-Maks. 18-85
. . Kadin 44 (%37)

Al Erkek 74 ( %63)

. . Var 2 (%2)

Ko-infeksiyon Yok 116 (%98)
Var

24 (%20)
*

Ek hastaliklar Yok 94 (%80)

Ort. 5.891.432
- * %

HCV-RNA (IU/mI) Min-Maks 1.000-12.90.990.042
1a 13 (%10)
1b 47 (%40)

. 2 11 (%9)

Genotip 3 8 (%7)

4 10 (%8)
Bilinmeyen 29 (%26)

Siroz durumu Non-sirotik 112 (%95)
Kompanse sirotik 6 (%5)

ALT (IU/ml) Ort. 72.2 (10-1123)

AST (1IU/ml) Ort. 53 (16-511)
Bulanti ve halsizlik 2 (%2.2)

Yan etkiler*** Dokiinti 1(%1.1)
Yok 87 (%96.7)
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SOF/VEL/VOX Gerc¢ek Yasam Verileri/Tiirkiye-KLIMiK-VHCG

(Eyliil 2024 itibariyle 10 tedavi-deneyimli hastanin erken donem verisi)

v Ort. 39.6
% Min-Maks. 23-73
Cinsivet Kadin 1 (%10)
nstye Erkek 9 ( %90)
. . Var 0 (%0)
Ko-infeksiyon Yok 10 (%100)
Var 1 (%10)
*
Ek hastalklar Yok 9 (%90)
HCV-RNA (IU/ml)** Ort. 1.115.982
Ta 3 (%30)
b 1 (%10)
i 2 1 (%10)
Genotip 3 1 (%10)
4 1 (%10)
Bilinmeyen 3 (%30)
Siroz durumo Non-sirotik 10 (%100)
Kompanse sirotik 0 (%0)
ALT (IU/ml) Ort. 40
AST (IU/ml) Ort. 30
Yan efkiler®* HBV reaktivasyonu 1 (%10)

Yok

9 (%20)




SOF/VEL/VOX Gercek Yasam Verileri/Eyliil 2024 (KLiIMIK-VHCG)

SOF/VEL/VOX Gercek Yasam Verileri-Naiv hastalar

Tedavi 6ncesi | 4. Hafta sonu KVY12
: 5.891.432 Negatif: 88 Negatif: 43
A9 Rl\ﬁ Miﬂﬂt'aks 1.000- Pozitif: 5 Pozitif: 2
(IU/mI) 12.90.990.042 Bakilmayan: 25 Bakilmayan: 73
ALT (IU/ml) Ort. 72.2 (10-1123) 23.1 29.2
AST (IU/ml) Ort. 53 (16-511) 22.7 28.1




SOF/VEL/VOX Gercek Yasam Verileri-Naiv hastalar
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v'Tedavi naiv 118 hasta
v 118 hastanin tedavisi tamamlanmis
v'KCFT normal
v'Tedavi sonu kontrole gelen tim hastalarda HCV RNA negatif

v’Kontrole gelen 43 hastada KVY12 saglanmis, 2 hastada niiks,
diger hastalar kontrole gelmemis
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SOF/VEL/VOX Gercek Yasam Verileri-Tedavi deneyimli hastalar

T1 - J< | YENI TEDAVI (sofosbuvir / velpatasvir / voksilaprevir) BAZAL BILGILER

A B C D E F G H 1 J S T U W W X Li Z BB BC BK BL BT BU I%I
1 Demografik veriler SiROZ DURUMU  &NCEKi TEDAVI BiLGILERi | YENI TEDAVI (sofosbuvir / velpatasvir / voksilaprevir) BAZAL BilGiLER |  =+-#= (2SN
2 |Hast Merke:Cinsiy Yas Kilo Boy |Non sirotik (0) / Kc Deney Deneyim tedaviy Hast: Koinfeksi KHC tanisi a Karaciger biy Karaciger biyHAI (Ishak) Fibroz (Is Tedavi ba ALT AST ALT ASTALT  AST
3 1 ERU E 7372 170 1] 1 BILINMIYC 1996 GECIRILMIS H 30.08.2022 HAYIR YAPILMADI 14 14 16 16
4 | 2 EBYU E 28 79 174 0 1 ID+RIBAV 2019 YOK 07.08.2019 HAYIR YAPILMADI 11.10.2022 14 18 30 23

5

v'Tedavi deneyimli 10 hasta -
v'1 hasta PROD + Ribavirin ;
v'1 hasta INF + Ribavirin
v'4 hasta Glekaprevir/Pibrentasvir

wlo [ [ ]

v’ 1 hasta Sofosbuvir/Daclatasvir
v 1 hasta Sofosbuvir/Ribavirin
v'5 hastada KVY12 saglanmis, digerleri kontrole gelmemis

an KLIMIK TURK KLINIK MIKROBIYOLOJI VE
[+ [ INFEKSIYON HASTALIKLARI DERNEGI



SOF/VEL/VOX alan hastalarda tedavi yanitinin degerlendirilmesi;
cok merkezli gercek yasam verileri-KLIMIK VHCG
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