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Abstract

1. We have now constructed nation-wide database of interferon-free treatment with directly-acting
antivirals (DAAs) for chronic hepatitis C. Up to June, 2017, as many as 9,682 reports were
collected from 14 prefectures, being accelerated after the Government notifications in February,
2017. Among of them, the primary analysis was done for 2,487 reports. 1) The demographic
features ware as follows: male-to-female ratio = 2:3; median age 70 y.o. (in sixties/in seventies/in
eighties = 32%/40%/11%); chronic hepatitis/liver cirrhosis = 73.3%/25.4%; IFN therapy experienced,
54.4%; History of HCC, 11.9%; HCV Gt 1/Gt 2 = 80.4% (1,999 patients [pts])/19.6%; HCV
mutations were measured in 1,448 pts among Gt 1-infected pts (72.4%), and NS3/4A and NS5A
mutations were detected in 12.2% and 21.3%, respectively. 2) The treatment regimens:
DCV+ASV/SOF+RBV/SOF+LDV = 65.2%/19.6%/15.2%. Eighty percent of the pts were treated by
the hepatologists designated by the Japan Society of Hepatology. As for 1,621 pts treated with
DCV+ASV, HCV mutations were measured in 80.5%, whose proportions tended to be different
according to doctors’ specialty (81.5%, 77.9% and 71.0%, in designated hepatologists, designated
gastroenterologists and others, respectively (P= 0.069). Presence of NS5A mutations significantly
decreased SVR rates (91.4% vs 80.7%, P < 0.001). The long-term effect of DAAs on
hepatocarcinogenesis, especially in the pts with SVR, would be investigated from now on.
( Submitted to Annual Meeting of American Association for the Study of Liver Diseases (AASLD),
2017)

2. In the fiscal year 2016, we have investigated the effects of interferon-free treatment on serum
cholesterol levels and found that those were different between the two SOF-based regimens. With
SOF+LDV regimen, serum levels of total cholesterol and LDL cholesterol were significantly
increased within as early as 4 weeks of treatment, especially in pts whose baseline levels of them
were relatively lower. These phenomena were perfectly dissociated with the disappearance of
serum HCV RNA. These results were reported in 67th Annual Meeting of AASLD in Boston last
November.

3. The collaborator, Dr. Kawasaki (University of Shizuoka, then Kyoto University) evaluated the
cost-outcome description of peginterferon plus ribavirin (PEG-IFN- & 2b+RBV) treatment in
HCV-infected pts, using our previously constructed IFN database. Simulations were based on a
Markov model. They estimated 2.5 millions JPY per Quality Adjusted Life Year (QALY) in
48-week PEG-IFN-a2b+RBYV treatment for a period of 10 years. Usefulness of our real-world data
could be confirmed by their precise and instructive way of statistical analyses (Published in Biol

Pharm Bull 40:594-597, 2017).
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