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No resistance to Tenofovir

It is difficult to develop resistance to Entecavir in naive patients (*1%)
“HBV DNA" is suppressed as long as they are used

They regress fibrosis

Long treatment period, difficult to cut especially in advanced stage
Unfortunately, even under effective treatment, HCC can develop.
HBsAQ loss is very difficult with current treatments

The treatments we do today in the treatment of CHB are suppressive
treatments. Numerous phase studies for functional cure are in progress.
Unfortunately, these studies are not promising in the near future. To provide
a cure, cccDNA and integrated HBV DNA should be targeted directly and
destroyed.

CHB INFECTION IS A “SUPRESSABLE" AND “CONTROLLABLE" DISEASE TODAY.

TEPAMUCKU EO®EKT HA AUPEKTHO OENTYBAYKU
AHTUBUPYCHU NEKOBU KAJ NAUUEHTU CO XPOHUYEH
BUPYCEH U XENATUTUC

Bb. Towescku, M. inm3osa, M. lNawesa, b. NeTpecka, 1. JAKUMOBCKMH,
C. MaTecKa

KnnHnKa 3a nHeKTuBHM 60nectn n pebpunHm coctojbu-Cronje, Penybnvka
CeBepHa MakefoHuja

BOBEA: Xenatutuc LU Bupycot (XUB) npeTctaByBa egeH o4 rMaBHUTE
NPUYNHUTENN 33 Pa3B0j HA XPOHUYEH XenaTUTUC, LMPO33 Ha UPHNOT Apob n
xenarouenynapeH KapumHom (XLIK)

LENN: pa ce ytBpAN €DMKACHOCTa Ha AMPEKTHO AenyBaYKkn 3aHTUBUPYCHU
nekosn (OAAC) Kaj naumeHTn co XxpoHnyeH xenatutuc L (XXL)

MATEPUJAN U METOOMWN: Ha KnuHnKaTa 3a HGeKTUBHU 6bonectn n debpunHn
cocTojbu - CKonje, NnekyBaHu 6ea BKYNHO 245 nauuneHTu co XX co AAAc, BO TeK
Ha 8,12 nnn 16 Hegenn . Kaj cMTe nauneHTn npeg 3ano4YHyBatbe Ha NNeKyBakeTo
HanNpPaBeHW ce KOMNNETHN BUOXEMUCKU UCNeayBaHa, MPUCYCTBO Ha aHTK XLIB
aHTUTENa, 0ApPeaEHO € HNBOTO Ha pUBOHYKNENHCKATA KncenmHa ( PHK) Ha XLB
BO CEpPYM M reHoTunu3aunja Ha XUB. Co TpaH3neHTHa enactorpaduja ( TE)
YTBPAYBaHO e NpUCycTBo Ha ¢$nbp0o3a Ha UPHUOT Apob (D). EPuKacHoCTa Ha
TepanujaTa e NpoLeHyBaHa 12Ta Heaena no KoMNAeTUpake Ha NEKYBaHETO ,
AedbHNPaH Kako cTabuneH BmpyconoLwkm ogrosop ( CBO), 04HOCHO OTCYCTBO
Ha PHK Ha XUB co MonexkynapHa [OWjarHOCTUKAa- MOMMMEpPa3a BepUHHAa
peakuwnja( MypP).
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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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