
425

2023년 대한내과학회 제74차 추계학술대회

￭ Sun-057 ￭
Efficacy and safety of LDV/SOF and GLE/PIB in hepatitis C genotype 1 and 2 infection
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대 한 내 과 학 회

Background/Aims: Ledipasvor/Sofsbuvir (LDV/SOF) is an effective and well-tolerated regimen for the treatment of hepatitis C virus (HCV) 

genotypes (GT) 1,4,5, and 6. However, there is little data on the effectiveness of LDV/SOF in treating HCV GT-2 infection, compared with 

glecaprevir/pibrentasvir (GLE/PIB).

Methods: The SVR 12 rate, change in fibrosis index, and adverse events in HCV GT-1 and 2 patients receiving LDV/SOF and GLE/PIB treatments 

were compared using propensity-score matching (PSM).

Results: The proportion of treatment-naïve patients in each group was 93.3% and 95.7% (P=0.313), respectively. The overall SVR 12 rates 

of LDV/SOF for 12 weeks and GLE/PIB for 8 weeks were 99.3% (149/150) and 100% (232/232), respectively. We conducted 1:1 PSM to compare 

changes in the FIB-4 index before and after treatment. The baseline FIB-4 index of LDV/SOF and GLE/PIB (n=142) was 2.9 ± 2.5 and 3.0 

± 2.7, respectively; the FIB-4 index at SVR 12 of each group was 2.4 ± 3.4 and 2.8 ± 2.5, respectively (Table 1). There was a significant difference 

in FIB-4 index after therapy in the LDV/SOF group (P=0.025). However, the proportion of patients with high FIB-4 before and after therapy 

showed a significant decrease from 23.9% to 14.3%, respectively in the GLE/PIB group only (P = 0.048) (Table 2).

Conclusions: Fixed doses of LDV/SOF and GLE/PIB are effective and safe treatment options for HCV genotype 1 and 2 infections. Both regimens 

can also induce rapid decline of fibrosis index upon reaching SVR 12, and GLE/PIB may be more effective in CHC patients with a high FIB-4 

index.


