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inhibitor (Sofosbuvir) ° H # #] DAA
MAGHREULTRABRBEY N
#4114 - |4 Zepatier (Grazoprevir and
Elbasvir), Harvoni (Sofosbuvir and
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JERRE e WG — IR
PWID HIV General population

C B T 78~91.4% 18.6% 4%
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Current Status and Treatment of Hepatitis
C Infection in People Who Inject Drugs
and HIV-Infected Patients

Pei-yuan Su', Wei-Wen Su', Chang-Hua Chen’

'Division of Gastroenterology and Hepatology, Department of Internal Medicine
*Division of Infectious Diseases,

Department of Internal Medicine Changhua Christian Hospital, Changhua, Taiwan

In recent years, there has been a great breakthrough in the treatment of hepatitis
C. The novel direct antiviral agent (DAA) has not only excellent efficacy but also
few side effects. There are two special groups of patients with hepatitis C infection:
people who inject drugs and HIV-infected patients. Administered with intravenous
injection of drugs, both groups have the same transmission routes and thus similar
hepatitis C genotypes. Besides the common genotypes (types 1 and 2), types 3 and
6 are characteristic in these two groups, and hence their drugs are similar. This
study discusses the current prevalence status of hepatitis C between these two
special populations in foreign countries, presents research accomplishments of
domestic pioneers in recent years, and introduces clinical trial results and the actual
clinical efficacy of DAA treatment. Reinfection is also higher in these two special
groups, which may be transmitted by reinjection of drugs or sexual behavior. Active
treatment of hepatitis C combined with safety needle and safe sexual behavior are
the first line to reduce reinfection.

Key words:  People who inject drugs, HIV, HCV
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