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Northern Taiwan

1a: 0.6%
1b: 71%
2a: 12%
2b: 3%
Others:14%

Middle Taiwan

1a: 0.4%

1b: 60%

2a: 16%

2b: 12%

Others:12%

Southern Taiwan

1b: 45%

2a: 41%

2b: 4%

Others:10%

9 Kenting Natonal Park

Genotype 1b & 2 predominate in usual population

Blood donor
1b: 66%
2a:17%
2b: 17%

1b: 81%
2a: 18%
Others: 1%

Hemodialysis

Aboriginal
1b: 75%

2a: 5%

2b: 14%
Others: 6%

HIV, IDU
1a: 29%
1b: 13%

2a/2b: 9% Genotype 1a,3and 6

3a/3b:21.3%

6a/6g/6k:28%

HIV, MSM
1a: 33%

1b: 15%
2a/2b: 21%
3a:15.4%
6a/6b:15.4%

predominate in HIV-
infected population

[ — - Distribution of HCV Genotypes/Subgenotypes in Taiwan 2



Mavyret

(glecapresir and pvertas Versus
100mg ! 40mg
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Which drug is better for treating Hepatitis C Epclusa or Mavyret?
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O AT E{EEH(CIETMEATRE1EE

HATRE( L& RAEERTIE(EE

PR : MBI TESE (Peginterferon) + WEEIM (Ribavirin * RBV)
X BE% (Maviret)

$HE i 9 =] 833

1,2,4,5,6 | Fii:3 838
- ﬁ __________________________________
; B 1258
: i 8@
B 1258
i =] 1638
T B8 Maviret
(AbbVieZE&)

PR : BB SR (Peginterferon) + B E AL (Ribavirin * RBV)

H&ES (Epclusa)
HERY PRIGEEFEER EEERTRE

1,2,3,4,5,6 | = 1258

5 CHFEBEMACHREBBNERIE =12F - SHRMMEATEL - BUNFHRIAZ
BFRR/TEUEDTEM : EBITRAXBSRIERNE - SREMEBTER
FESEIBMAZAINSSA YO3H ZRABHMRE - SHRIMHAEEREMEER12:8 -



Italian Real-World Puglia Registry (June 2017 — May 2018)

EEHAERNERHCVEE ERFIRASIEREY)

%} Evidences of Epclusa in Real-World Study Containing Patients with Multiple Medicines

Baseline Demographics

Overall n=1319

Concomitant Medications
Overall n=1319

. . '9 . = "
Meariage, Y (omee) S8 et) No concomitant medications, n (%) 191 (14)
Male, n (%) 776 (59)
3 PPI n (%) 699 (53)
Cirthosis, n (%) 282 (21) - Ala D
Peg-IFN/RBV or SOF failures, n (%) 261 (20) NSAIDs, n (%) 661 (50)
GT,% 1/2/3/4-6 42/39/16/3 Analgesics/opioids, n (%) 264 (20)
PWID, n (%) 218417) Lipid lowering agents, n (%) 254 (19)
RBYV yes. n (%) 41 (3) o
Anti-diabetics, n (%) 244 (18)
Fibrosis stage, n (%)
1 H 0,
FO-1 335 (25) Antihypertensive drugs, n (%) 207 (16)
F2 397 (30) Oral contraceptives, n (%) 97 (8)
F3 305 (23)
- ey
F4 282 (21)
Were Lsin| 1 sl thair Informanon. ’
'™ HELPING TO ELIMINATE IT, m;‘f::;...""f‘.::"mm.‘;::';,::?; st '::'.::..g ST o i s S i e Q E PC Ly SA HED
PR SuRA - oy LI T0 - AUAMNa i e e WA g ¥ et ps 3 e e Ao /O i




lipid-lowering

Antiarrhythmics

B- blockers

Calcium channel
blockers

ARB medicines

HIV medicines

| e« GERRCa

- No significant interaction
expected

atorvastatin
rosuvastatin
amiodarone
digoxin
atenolol
bisoprolol
amlodipine
diltiazem
nifedipine
valsartan
telmisartan

olmesartan

Tenofovir disoproxil fumarate (TDF)

efavirenz
nevirapine
rilpivirine

dolutegravir

| EA VIR PRI R RISt BT E M (e RO T
| I'M HELPING TO ELIMIN P IRaATR RIS CIRFP T RPC/F/TAF

TWEPC0070. 2020

Patential interactions, may require dose adjustment. changes in

medication timing. or additional manitoring

Sofosbuvir

Sofosbuvir/Velpatasvir

- Can not be taken at the same time

GLE/PIB

Daclatasvir




= ¥hCAT O BR#E4 - MAVIRET

S MR A M@ ECRIFFR Z WA ( GT1-6 ) FREAMEE - S CMEATE(EZE8E

@
J CHUBTRIEV)IEIE

C FFOBRFEEGS &

Shorter duration”

B 2T ME BN S
Pan-genotypic efficacy

70 1 A R R S K O AR & B AR —R

No interferon or RBV required Once daily dosing

miamm T

Minimal pretreatment |

assessment \ . ‘ . \
—xIW . AW

B INBEF{EE th ST

No dosage adjustment for
renal impairment

MAVIRET =
Glecoprov/pitrentcve w nm.

(=]
EEER(GT1-6)K B AR CHF RS EAEAsSARE

i FRAE - Maviret B FHAMI2 R (= )LXLJTAI’L‘T&C”"B?A
HRBHCV)EERE 1-62E

* Liver or Yy r

S0 IR A a W

are not for 8-week regimen

SaRm
- 8iMMF2 SVR 12 19 98.8% 1
T E MR AR
100MEFE/A0M %
o ~-
@ PR3
@ BINRE RS
Adolescent
(1281 k)
MAVIRET >
=

GLE/PIB #¥M X E{ER - cHmssER2Ea

HEAR e nMEW it

Most opium-like® | TMP/SMX SGLT2

Calcium T :

BERR MR $5RET PR A Z RPN

HEME

ACEI

Benazepril Carbamazepine ABC/3TC/DTG
TOF or
TAF/FTC/RPV

TAF/FTC/BIC

Captopril Phenytoin

Ramipril Valproate

Levetiracetam TDF/FTC/EFV

| AoRfER | AROR
Flecainide Heparin
Amiodarone Warfarin
Dronedarone Most NOACs
Digoxin Dabigatran
P

Rosuvastatin

>R e 3 R

)

Valsartan

Amlodipine Atenolol
Clopidogrel Felodipine Bisoprolol

Losartan
Candesartan

H2 blockers? Cilostazol Propranolol
PPl9 Dipyridamole Nifedipine

SRR lﬂ‘! ﬁﬂ” ll

o o
R [ T R P R T

Uplodate: A
a Metamizole (amber)
b: Alfentand, fentanyl, hydrocodone, oxycodone (amber)
c: Ketoconazele, posaconazole (amber)
d: Clanthromycinfyellow) bedaguiline, eeythromycin, ifaximin, telitwomycin (amber).

ifabutin, roleandomycin (red)

©: Glyburide(amber). vildagliptin (yellow)
. Albighutide, lixsenatide (green)
: PPIAH? blocker, unlikely under lower dosage (glecaprevir exposures are reduced approximately 50% with 40 mg of cmeprazole dall)
h: Dexamethasone (amber);
I: Silodosin (amber)
J:including spitcnolactone, furosemide, hydralazine, hydrochiorothiazide
K: Tacrolimus, everolimus, sirolimus: TOM: cyclosporine: decrease to 100 mgiday

Others/Vitamins
Tacrolimus
Everolimus

Cyclosporine
Sirolimus

Simvastatin

Grapefruit juice Silymarin

B suEER

[ 2EERRS  JEFRBENRESR

B sEEXEFR REENARARERNE
Bl Fa A

UpToDate (hitps:

GIP MR B{EM - rm

IDSA/AASLD HCV Guidance: Recommendations for Testing, Managing and Treating HCV

LEELY)

Maviret &# {55 :

Concomitant

Medications ~ -PV/SOF

VEL / SOF
v [} % B Atorvastatinfif R/GZR / SO!

v A Rlovastatin fif 3 - A -
Lovastatin & X | & A & 8 48 20m
EmENBA

Rosuvastatin

v 3 |E#simvastatinft A Cholesterol-
: ; lowering
v FFluvastatin, Pitavastatin 1§ 7 @] #£ 7 22 agents

B1EA - GRS
Pravastatin i — X 1 o] #8}820 mg
Rosuvastatin | 8 — X+ 0] #8810 mg

RN R

[ indicates coadministration is safe

[ indicates a dose change or additional monitoring is warranted

B indicates the combination should be avoided.
Specific i or

classes with actual or theoretical potential for interaction are listed in the box.

IDSAZAASLD HCV Guidance

ans hevaiddalines am/evakistaimanitannadmonitaringtahla-ddi tacracsad in dareh 2020%




Welcome Update

Q HEPdruginteracton €@ EUH

Liverpool HEP iCh...
e R

X’ UNIVERSITY OF

& LIVERPOOL

‘96

Liverpool HEP iChart r

Welcome Update [ < Back Co-medications { Back HEP Drugs
Providing summary data of hepatitis drug P—
NIV Adefovir ]
interactions. Full details available at B iniRro0t JR— B ;
oceprevir
Liverpool HEP iChart el 0 ! !
www.hep-druginteractions.org | | [ 0.
U AN i |N Elbasvir/Grazoprevir '
Aprepitant
Entecavir

Aripiprazole
Glecaprevir/Pibrentasvir

Search for Drug Interactions a8 B ; :

Lamivudine (HBV)

Artemisinin 9 )
Ledipasvir/Sofosbuvir

Artesunate
OBV/PTVr

. . . Ascorbic acid (Vitamin C)
Pr|Vacy Disclaimer OBVPTVIr + DSV

Asenapine

Peg-IFN alfa

Aspirin

e ——— Ribavirin S
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1% B MBRA & 4 (VPN) %4k C B8 £ 2381519

1. @4k : https://medvpn.nhi.gov.tw/iwse0000/IWSE0001S01.aspx

20 TEFRMF X TEFARFEA
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Entman

RAEREER
HRERHREEARERR
B RS AER
ERRASAFRBZZDSEE
W RN aE
Hit R EH
DRARRLERESTFE
HHBRERLRY
PEERRP BIE
SiHEERE

PRLHVEIHE
EFERRERaHE

RN FoRURERBRES
JULPWEERARR fER
PEEEARRUHREE
BRFAS R EE-ERE
ERemabiRTRE

B TR m AR QRAT-3

%1070124TEST_1(107.01.30) FE4Hats..

%ddd(104.09.10) FFEH@H..

%UserGuide_ICEE_RPT(VPN)(104.03.27)
MBS [ SRS BRRNER (FRERESRE 1A
EERFRRETREBEER . HREZINE)BEE RN

# ) Xtk (102.06.13)

BN (@) EREEREA
TIRESR AT RESRES
Erahss

ExangE
CHeOREESREHEBER
BRanEs
HERARRLHSWRR
WHLAED

MOBFRIBABP LI RERFR
HEEE

BEER AR
P
R RIR IR
FRABAHSSRSHE

3. BAVPNG » A7 BEH THAMHETHAER

T & (100F{%h##)(102.01.28)
(102.01.28) F4HEH..
(102.01.08) HEE&EH..
13LSAMPLE(102.01.02) 3#ffEH
b 842 3%(102.01.02) $54E81H..

6. REFLEiEAMEAL N THRG Y &5 THRNNE

AERE 000 SRR Wias
v |
WEEN ICFEREN IckbME [REREEE
*HAHER |A196765432|v| | L2 ﬁ
LU i
ARANRNERS
RELHABEN REHREANE i |
L1
e ey
“ZEW ICFREEN ICFRENE
e e
ERNEARES oBaReREEs
SRENTATE WRETHSTS
e ARERig
wrreaeene |
STERe/ RERNORARAR Y (yyyovdd) B
*ewsRER | v
SFRssz [ v
RRERD v FBER(YYY/MM/DD)
SAHEACEF ERTH
(HCV RNA) TU/mi (999999999) GRER(YYY/MM/DD)
r~
“FEREE ~GRERM(YYY/MM/DD)
~
mEeens [V
awsE
1. ENEWBC . (0~99999)
LN Noutrophlls % (0~09.9)(#28)
2. MERHemogiobin, Hb 9/aL{0~99.9)
3 DA 1000/ (0~999.9)
4. B Prothrombin Time, PT ¥ (0~99.99)
SrRamIN) (0~0.99)
- 4 SEE Albumin g/dL(0~99)
S-GOT/AST
. 6 DEEERTEEEEENSCOT) UL (0~9990.5)
7. EEESEANSRETNS GPT/AT UL (0~9999.9)
8 SWR Tota Siinitin mafdL (0~99.9)
REBIE Direct Biirubin mg/dL (0~99.99)
9. SEMSEE afetoprotein g, (0-999999.95)
10.  RPHEE Blood Urea Nitrogen, BUN /L. (0-99.9)(#0%)
11, REE Creatinine mg/dL (0~99.9)
12.  cIFREEANHBsAY v
#538% b ¥ eam
FBAFE LB AN-HEC AD [V (eom
* SREERRRTe [ v
R
EnEeER [ ]
exan | v[v ETREER



e T=ZERY =B MR AEI1EFE4E - /I \#x
(Platelet count) ~ EEAATITHHREFHFEX
ALT(GPT) ~ AST(GOT) - Hhn EESRaY
FrTF&%) - ASUMESZEMETFHT A H - (8

BEISEIUFIB—A55 24 -

ed

Age (vears) AST Level (u/L)
50 x 50
FiIB-4 = Platelet Count (10°/L) _ 2.13

140 g ALT (u/L)
70

- FIB-453 8/ FT1.4A5MKERIE®RE - XFT1.4ASEREMEEsE( e (F1) - XFT2.1
SEREREIEIE (F2) : X3 25RIEEERT#sE E (F3 ~ Falll )




