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PE3YNTATU: Kaj 218 (88,97%) nauneHTn Tepanunjata € KOMMIeTHO
cnpoBeAeHa 1 yTBPAEH e TepannckmoT edekT. Og HuB 55 (25,2%) nauenHTn
NPeTxo4Ho bune NekyBaHW CO NernnmpaH nHTepdepoH co n 6e3 pnubasmpuH.
MpoceyHaTa BO3pacT Ha NieKyBaHUTe NauneHTn bewe 48.19 £19,1 rogmHn, co
OOMMHAaUMja Ha MaWKMOT non of 61.4%. Co BUCOK cTeneH Ha 6a3anHa PHK
Bupemuja (HVL) 6ea 48.1 %, co reHoTmn (M) 1 BKynHO 131 nayuneHT (60%), co
2 BKYNHO 2 naumeHTn, co M3 BKynHo 39 (17,8 %), co 4 BKynHO 45 ( 20,6%)
1 1 naumeHT co KomHoekunja Ml n 3. bes nnm co MMHUManHa ¢mbposza OO/
@1 6ea 78 nauenHTn ( 35,8%), cteneH O2 yTBpAeH Kaj 37 ( 16,9%), AoaekKa co
HanpeaHaTa $pmbpo3a nnum unpo3a, O3 n O4 6ea 89 (40,8%). CBO e nocTurHaT
Kaj 206 (94,5%) neKkyBaHW NauMeHTW.

3AKNTYYOHK: BucokmoT npoueHT Ha CBO, 94,5% opf nekyBaHuTe NauenHTw,
OVNPEKTHO AeNyBa4YKM aHTUBUPYCHW TEKOBW M1 CBPCTYBA BO NOTEHTHA Tepanuja
33 enMMaHnUmja Ha XXU.

KNYYHU 3BOPOBW: xpoHuyeH xenatutuc LU, [OUpPeKTHO [JenyBadku
AHTUBUPYCHU NEKOBU, CTabUneH BUPYCONOLLKN 04r0BOP

SAFETY AND EFFICACY OF SOFOSBUVIR BASED THERAPY IN
THE TREATMENT OF PATIENTS WITH CHRONIC HEPATITIS C
VIRUS INFECTION

M. Dimzova, M. Gasheva, B. Toshevski, B. Petreska, D. Jakimovski, S.
Matevska, V. Semenakova-Cvetkovska, M. Bosilkovski

Clinic for Infectious Diseases and Febrile Diseases Conditions, Skopje, North
Macedonia

Introduction: Approval and utilization of direct-acting antivirals (DAASs)
in the treatment of patients with chronic hepatitis C virus infection have
dramatically enhanced the sustained virologic response (SVR) in the treated
patients compared to the suboptimal SVR rates and significant adverse effects
of interferon based treatments.

Aim: to evaluate the safety and efficacy of Sofosbuvir based regiments in the
treatment of patients with chronic hepatitis C virus infection.

Material and methods: A prospective study of 44 chronic HCV-infected
adults (>18 years old) without decompensated cirrhosis was conducted at the
University Clinic for Infectious Diseases in Skopje. Diagnosis of chronic HCV
infection was based on detection of HCV RNA in serum or plasma with Abbott
m 2000 with lower detection limit of 15 IU/ml. The patients were treated with
the combination of sofosbuvir + either daclatasvir or ledipasvir or velpatasvir
depending on the genotype for 12 weeks. All patients were evaluated for
sustained virologic response at post treatment week 12 (SVR12), and all
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adverse events were monitored during treatment and follow-up period.

Results: Genotype (GT) 1 was predominant at 68.18% followed by GT 3 at
22.72% , GT 4 at 6.82% and GT 2 with 2.27%. For Z = 5.78 and p<0.001(p =
0.000) HCV RNA 4 week of therapy has significantly lower values compared
to HCV RNA at baseline. For Z = 4,54 and p<0.001(p = 0.000) HCV RNA 12"
week of therapy was significantly lower compared to HCV RNA 4™ week of
therapy. Overall 97.7% of the patients achieved SVR12 (n = 43/44). Most
notable complaints were headaches and malaise at 4.55% each, while 56.82%
of the patients had no side effects at all.

Conclusion: Sofosbuvir-based regimens in the treatment of patients with
chronic HCV infection were highly efficacious with excellent safety and
tolerability.

Key words: chronic hepatitis C, DAAs, sofosbuvir, sustained virologic response,
genotype

EOUKACHOCT HA TEPANMWJA CO AUPEKTHO AENYBAYKU
AHTUBUPYCHU NEKOBU KAJ MNMAUMEHTU CO XPOHWYEH
XENATUTUC U N UPHOAOPOBHA LUNPO3A

b. NeTtpecka, b. Towesckn, M. finm3osa, M. Mawesa, [1. JAKUMOBCKMN,
C. MeTecka

J3YY KnuHuka 3a nHdpexkTneHmn 6onectn n debpunHmn coctojbu-Cronje, P.C.
MakefoHuvja

BOBEA: XenatuTtuc L Bupycot (XLB) e egeH o4 NpUYNHUTENNTE HA XPOHUYEH
XenaTuTuc, UpHoApo6bHa LMp033a 1 XenaToLenynapeH KapLuMHOM.

LENWN: na ce ytBpan ePUKaCHOCTa Ha Tepanujata co AUPEKTHO AenyBayku
AHTUBMPYCHM nekosu (JAAC) Kaj NaumeHTUTe Co XpoHU4eH xenatutuc L (XXL)
KOM MMaaT upHoapobHa Lnpo3a.

MATEPWUJAN N METOOMWN: HanpaBeHa e peTPOCMNEeKTUBHA aHaNn3a Ha BKYMHO
245 naumeHtn co XX nexkyBaHu Ha KnvHuKaTa 3a UHbeKTMBHWM 6onectu m
$ebpunHn coctojbu-Cronje co OAAc. Kaj cuTe naumeHTn gujarHO3aTa Ha
XUB nHpeKumnjaTa 6ele NOTBpAEHA CO 0apeayBarbe Ha MPUCYCTBOTO HA aHTU
XUB aHTUTEena, HMBOTO Ha BUPYCHOTO onToBapyBare XLB PHA BO cepym
N reHoTunu3auuja n HanpasBeHW 6ea KomnieT HBUOXEeMUCKU UcneayBaH-a.
CTeneHOT Ha HanpegHaTo LpHOAPO6HOTO owTeTyBakwe AePUHMPAHO KaKO
upHO4pO6bHA umpo3a bHewe ogpeayBaH CO TPAH3WEHTHa enactorpaduja co
cKop ®4(>12,5kPa), Kako u cepyMckn buomapkepu APRI (>1,5) u FIB4(>1,5).
MaumeHTnTEe 6ea nexkyBaHu co OAAC BO TeK Ha 8,12,16 wnu 24 Hegenn co
nnun 6e3 pnbaBnpuH. EGMKACHOCTa Ha TepanunjaTa AePUHNPAHA KAKo CTabuneH



