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Hepatitis C Differs from HIV and HBV No Long-
term or Latent Reservoir
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Long-term suppression Long-term Viral Eradication =
of viral replication suppression of viral g
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The global burden of viral hepatitis from 1990 to 2013: findings
from the Global Burden of Disease Study 2013
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Hepatitis C Virus (HCV) in the US: Gaps in Current Practice
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Yehia BR, et al, PLoS One. 2014;8:101554, = &
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Hepatitis C Virus (HCV) in the US: Gaps in Current Practice
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» The goal of therapy is to cure HCV infection to prevent
hepatic cirrhosis, decompensation of cirrhosis, HCC, severe
A0 extrahepatic manifestations and death (A1).
- The endpoint of therapy is undetectable HCV RNA in blood
by a sensitive assay (lower limit of detection 515 IUiml) 12
—. 804 weeks (SVYR12) andfor 24 weeks (SVR24) after the end of
£ 43% _ treatment (A1).
5
o 404
27%
20 4 17% 16% ™,

Chronic Diagnosed  Access (o ' HCW RMA ) Underwent Prescribed  Achieved
HCV Infected and Cutpatient  Confirmed Liver HCV  Sustained Viral
Aware Care Biopsy Treatment Response

n= 3500000 1743000 1514667 952726 @ 581632 555,883 326,859

N\

Yehia BR, et al. PLoS One, 201492101554, # ! "‘:..“:‘_::':_"_‘_'"‘ ﬁ.
Number of HCV Infected Individuals in the Countries
With the Highest Burden of HCV
s 170 million people infected
_‘g . worldwide
é 7
E &
E] S
¥
'.E 1
s L
-
2 2 -
-E 1
I BIEEs
Thrift et al,Wat Rev Gastroanteral Hepatol 2017 Fab; 14(2):122-132, E:'___ b .14.

Aggiornamenti nell’ambito delle malattie emorragiche congenite ed acquisite
Catania, 20-21 Maggio 2017



Piano nazionale per la prevenzione delle epatiti virali
da virus B e C (PNEV) - 27 ottobre 2015

Epatite C

Mel nostro Paese, si stima che i pazienti portatori cronici del virus HCV siano oltre un milione, di cui
330.000 con cirrosi.

L'Italia ha il triste primato in Europa per numero di soggetti HCW positivi e mortalita per tumore
primitivo del fegato. *?

Oltre 20.000 persone muoiono ogni anno per malattie croniche del fegato (due persone ogni ora) e,
nel 65% dei casi, 'Epatite C risulta causa unica o concausa dei danni epatici.

Le regioni del Sud sono le pil colpite: in Campania, Puglia e Calabria, per esempio, nella popolazione
ultra settantenne la prevalenza dell’HCV supera il 20%.12

Y Linre Bianco AISF 2011 - Propesta per un Siang sazioraky per | conrolle delly malitly spatche, Delnlzions amiis o peisibil imersend: 2011

hitpeffvwewer salute. goeitimgeiC 17 _pubblicazioni_2437 _allegato. pdf # - e
L e

HCV - Therapy

= The goal of therapy is to cure HCV infection to prevent hepatic cirrhosis, decompensation of
cirrnosis, HCC, severe extrahepatic manifestations and death (A1).

* The endpoint of therapy is undetectable HCV RNA in blood by a sensitive assay (lower limit of
detection =15 1U/ml) 12 weeks (SVR12) and/or 24 weeks (SVR24) after the end of treatment
(A1).

5us1'eined
Vimlugi cal
R. sponse
EASL Recommandationsg on Treatment of Hepatitis © 2016, J Hepalal, 2017 Jan:BE{1):153-194 # EE .-5'::_, !I+
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o The JAMA Network

Life Expectancy in Patients With Chronic HCV Infection and
Cirrhosis Compared With a General Population

Patients with SVR Patients withowt SVR
100 S s — —

® 51 ¥ g1

[ 5

= =

3 5

Z g0 Z e

" =l

& &

2 a3

Sw : o

= o - S

E: T N B KLabg sl pODU 3 i wd | et B il

& M ] s ith 5VR a* Without SVR

P=.57 L <001
0 1 1 3 4 3 B 7 5 ] U] 1] 1 1 3 4 H § 7 ] 10
Tirne, ¥ Time, ¥

Mo.atrick 192 181 168 182 155 144 125 88 £ 40 8 405 393 387 383 344 317 19 250 107 B4 133

wan der Mear AJ et al. JAMA. 2014:312( 18 1927-1828. doi:10.1001 jama. 201412627

Chronic HCV Infection May Lead to Chronic Liver

Disease and Liver Cance

Hepatocellular C
(with cirrhosis)

Fibrosis Cirrhosis

-
Fibrosis' = b s . . oy -
Chronic HCV infection P e - el &
can lead to the ’ ’ T
development of fibrous .
scar lissue within the
Ihver

Cirrhosis'?

COwer time, fibrosis can progress,
causing severe scarring of the liver,
restricted blood flow, impaired liver
function, and eventually liver tallure

Crnnec Bver disease nciudes [rosis, cirhosis. and hepalic decompensalion; MGG =hepaloceiular Caninoma
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Diabetes mellitus ; Sjogren syndrome
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®&s HCV Cure Reduces All-Cause Mortality

- Long-term follow-up study of 530 pts e Stamulatis ncyclefiios
with chronic HCV infection and

50
advanced fibrosis or cirrhosis a0d
» HCV treatment 1990-2003 =
. £ 30+ 26.0 27.4
* Follow-up median 8.4 yrs o 21.8
(IQR: 6.4-11.4) § 204 -
« Main outcome: all-cause mortality 101 Iy o 5.1
+ Secondary outcomes: liver failure, 0+ —
HCC, liver-related mortality, 2 £ 2 £ o
transplantation St 25 =
» 10-year cumulative incidence of all == L = e
outcome measures decreased with 5 ku SVR
SVR 2
wan der Mear A, et al. JAMA, 2012 2082 584-25593 L :..-.-. -
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Peg-IFN/RBV - SVR responses

T nepotie | s

HCV-2 80-95% EASY-TO-TREAT
HCV-3 low viremia 75-80% Sm—
HCV-3 high viremia 60-70%
HCV-4 50-60%
HCV-1 low viremia 50%
HCV-1 high viremia 30-35% DIFFICULT-TO-TREAT

SVR according to baseline Viral Load, fibrosis
staging, IL28b genotype

IDEAL Study — SVR rates

IL28b
CcC CT 1T
OVERALL 69% 33% 27%
HCV RNA < 600,000 / METAVIR FO-F2 T 86% 63% 52%
HCV RNA < 600,000 / METAVIR F3-F4 63% 25% 0%
HCV RNA > 600,000 / METAVIR FO-F2 70% 29% 23%
HCV RNA > 600,000 / METAVIR F3-F4 37% 1% W o12%

Testng for IL28b periarmed in 16043070 pts (52%)

McHutchinson JG et al. M Engl J Med 2009 381: 580-593 -
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HCV Terapia — Principali problemi irrisolti
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EDITORIALS
A New Era of Hepatitis C Therap;r Begins
Donald 8. Jensen, M.D
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ADVANCE Study

Approved DAAs From Multiple Classes: Basis of 2016

Structural Domain

Combination HCV Regimens

Monstructural Domain

5'UTR . E1 E2 PT N52 NS3 4A NS4B NS5A JUTR
l Protease l l Polymerase l
o NS3 NS5A NS5B
Ribavirin (RBV) Protease Replication NS5B Non-NUC
Inhibitors Complex NUC Inhibitors Inhibitors (NNI)
Inhibitors
Grazoprevir (GZR) Daclatasvir (DCV) Sofosbuvir Dasabuvir
Paritaprevir/Ritonavir Elbasvir (EER) {SOF) (DSV)
(PTVIRTV) Ledipasvir (LDV)
Simeprevir (SMV) Ombitasvir (OBV) m
_previr [t
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IFN-free combinations approved in Italy
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Approved IFN-free Regimens for HCV Treatment in Italy
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Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir (x RBV)

Ombitasvir/Paritaprevir/Ritonavir (* RBV)
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> F4

Stiffness <10 kpa

Stiffness >10 kpa
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i Articalo 32
REFLBBLICA ITALIAMA

La Repubblica tutela 1a salute come
fondamentale diritto dell'individuo e
interesse della collettivita, ¢ garantisce

cure gratuite agli indigenti.

=0 =
G L Sevie Generale GAZZETTA.
=S s UFFICIALE
n.75 del 30-3-2017 IS, BEFUIEL I A TTALLARNA

Pazienti con cirrosi in classe di Child A o B &/o con HCC con risposta 7 Epatite cronica con fibrosi METAVIR F2 (o corrispondente Ishak) efo

completa a terapie resettive chirurgiche o loco-regionali non comorbilita a rischio di progressione del danno epatico [coinfezione

candigabili a trapianto epatico nei quali la malattia epatica sia HBY, coinfezione HIV, malattie croniche di fegato non virali, disbete

determinante per la prognosi. mellito ] | ] 55 index 230
kg/m’Hemoglobinopatie e coagulopatie congenite).

Epatite ricorrente HOV-RMA positiva del fegato trapiantato in paziente g  Epatite cronica con fibrosi METAVIR FO-F1 (o corrispondente Ishak)

stabile clinicamente & con livelli ottimali di immunosoppressione efo comerbilita a rischio di progressione del danno epatico
[coinfezione HBY, coinferione HIV, malattie creniche di fegato non
virali, diabete mellito in trattamento farmacologico, obesita (body
mass index =30 kg-"m!], emoglobinopatie ¢ coagulopatie congenite].

Epatite cronica con gravi manifestazionl extra-epatiche HCV-correlate g Operatori sanitar infetm.

[sindrome crioglobulinemica con danno d'organo, sindromi

linfopraliferative a cellule B, insufficienza renale)

Epatite cronica con fibrosi METAVIR F3 (o corrispondente Ishak) 10 Epatite cronica o cirrosi epatica in paziente con insufficienza renabe
cronica in trattamento emaodialitico.

In lista per trapianto di fegato con cirrosi MELD <25 efo con HEC 11 Epatite cronica nel paziente in lista d'attesa per trapianto di organo

all'interno dei criteri di Milano con la possibilita di wna attesa in lista
di almeno 2 mesi.

Epatite cronica dopo trapianto di organo solido (non fegato) o di
midollo in paziente stabile clinicamente & con livelli ottimali di
IMmMUROSopPressione,

salida [nan tegato) o di midolle
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IFN-free combination treatment regimens available
as valuable options for each HCV genotype.

Combination regimen
Sotosbavis + rbavitn

Sofosbuvirledipaswir + ribavirin
Sofesbuvirivelpataswyir + ribavinin
Ombitasvirparitapreviriitonavir + dasabuvir
ribawirin

Omibitasviriparitapreviriitonavir £ ribavirin
Grazoprewvirelbaswvir £ ribawvirin

Sobosbuvir + daclatasvir £ ribavirin

Sofosbuvir + simeprevir £ ribavirin
EASL Recommandationg on Treatmsnt of Hepatites © 2016, J Hepatal, 2017 Jan:6E{1 ) 153194 :-— O — !-*-l-
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EASL

Tren Mo

Patients with chronic hepatitis C without cirrhosis
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Patients with chronic hepatitis C with compensated
(Child-Pugh A) cirrhosis
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Summary of LDV/SOF 8 and 12 Weeks Treatment Data

B SVR1Z Rates — B Weeks B 5VR12 Rates — 12 Weeks
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. T EASL Recommendations on
EASL HEPATOLGG?‘ Treatment of Hepatitis C 2016

Genotype 1, Option 1: Sofosbuvir/ledipasvir

Treatment can be shortened to 8 weeks in treatment-naive patients without cirrhosis if their
baseline HCV RNA level is below 6 million (6.8 Log) IU/ml. This should be done with caution
in patients with F3 fibrosis (B1)

In ION-3 in treatment-naive patients without cirrhosis (F3 fibrosis was present in only 13% of patients who underwent liver

biopsyl, the 5WR12 rates were 94% (202/215) without ribavirin for 8 weeks, 93% (201,/216) with ribavirin for 8 weeks and 95%
{205/216) without ribavirin for 12 weeks,

Post-hoc analysis indicated that 8 weeks of treatment yielded an SVR12 rate of 97% [(119/123) in patients with an HCV RMNA level
<6 million (6.8 Log) IUfml at baseline [42,44].

These results were confirmed by real-warld studies from Europe and the United States in the same subgroup of patients, showing
comparably high 5WR12 rates: 95% (251/263) in the TRIO cohort, 97% (150/154) in the HCV TARGET cohort, 97% (155/159) in the
GECCO cohort, 99% (127/128) in the IFl cohart, and 98% (47/48) in the VA-Ohio cohort [44]

EASL Recommandalions on Traatmsn] of Hepatitis © 2016, J Hepalal. 2017 Jan:B6(1):153-194
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= T EASL Recommendations on
SEASL heratoLocy  Treatment of Hepatitis C 2016

Genotype 1, Option 3: Ritonavir-boosted paritaprevir,

ombitasvir and dasabuvir

Treatment-naive patients infected with subtype 1b without cirrhosis can receive the
combination of ombitasvir, paritaprevir and ritonavir plus dasabuvir for 8 weeks without
ribavirin, with caution in patients with F3 fibrosis (B1)

In the GARNET study, the SVR12 rate was 97% (161/166) in patients with genotype 1b infection and no cirrhosis (METAVIR scare FO
to F3) after B weeks of treatment with ombitasvir, paritaprevir and ritonavir plus dasabuvir without ribavirin.

Among the 15 patients with F3 fibrosis included in this study, 13 achieved SVR12 (data provided to the panel by Abbvie, on
request].

EASL Recommandations on Treatmen] of Hepatites T 2016, J Hepatol. 2017 Jan:B6{1):153-194
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Sofosbuvir Voxiplaprevir Velpatasvir

\ Glecaprevir Pibrentasvir

Uprifosbuvir Grazoprevir Ruzasvir
= == $
Shorter treatment duration (8 weeks)
Waek 0 A L
: SVR 12
oT1 | cle F——— e
GT-; I al Pibrentasvi I——o 98% (53/54)
5T I ; t Vaswi '—o 100% (28/28)
I I——o 100% (23/24)
I l—o 94% (15/16)
I '—0 95% (20/21)
¥=P == &
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DAAs Regimens in Patients

with Hereditary Bleeding Disorders
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=aas D Sofosbuvir Regimens in Patients

Ay AR s §

~ " with Hereditary Beeding Disorders

Study Design
Week 0

BEVR1Z
LDVISOF

GT1or4

i*
:

GT 2 S0OF + RBV?

GT 3 SOF + RBW!

AT T — S S S T T Rl L T At T Sy | TTH N B LI TRENL USEAS G 1 e WLT1 Sl S g
e ]

+ Phase 2b, multicenter, opan-label US study (NCTO2120300)
* Primary endpoint: proportion of patients with SVR12
= HCW RMA < lowar limit of quantification (LLOO) at posttreatmant Woak 12
= GQEAS'MEAPWP'EDEAE“T Man®™ HCW Test v2.0 (Roche Molecular Diagnostics.,
Plnasanton, i LLOG 15 ILUfmL

+ Kay aligibility criteria
= Hemophilia A, B, or C, or Von Willebrand's discase
-HCVGET1, 2, 3. ord
— HGWV RMNA =1000 ILWmL at screening
— HIV-1/HCY coinfected patients (at screening)
= Buppratcsesd HIV-1 RNA for 28 maonths
*= Stabla antiretrovical regiman for =8 waaks
= Chd T-call count =200 calls/mm?
— Hamoglobin 211 gidl for femala and =12 g/dl for mala patiants

120

pﬂﬁeﬂrs

Walsh C el al. Presented at AASLD: The Liver Meeting®, Novernber 13-17. 2015, San Francisco, CA :: ““‘T.E..:': %
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F’AASLD Sofosbuvir Regimens in Patients
" with Hereditary Bleeding Disorders
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‘Walsh C at al. Presentad at AASLD: The Liver Maating®, Mavember 13-17, 2015, San Francisco, CA

F"AASI_D Sofosbuvir Regimens in Patients
with Hereditary Bleeding Disorders

SVR12
100 98 . 1 100 83
Bu 1
£
Flal
£ 0 e
3 T 6
2] < 6r3
0 1010 56
12 wk 24 wk 12 wk 24 wk
LOWISOF SOF + RBY

+ 1 patient with HCV GT 1 was lost to follow-up following Week 4 visit
*+ 1/6 (17%) with GT 3 relapsed (patient had cirrhosis)

E T
Walsh C et al. Presented at AASLD: The Liver Meeting®, Novernbar 13-17. 2015, San Francisco, CA g T il
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PAASLD Sofosbuvir Regimens in Patients
~  with Hereditary Bleeding Disorders

Overall Safety Summary

Cwverall Safoty

Laboratory
Abnormalities <l o -] ] ]

. i o VB LW ey Ay [ Pl ket | B i S ] S, S TLA. SSRGS P

o e atients In LDVISOF T T

12 Week Treatment Arm™

Fatigus zm:zvl 1420} :H:m 2
[TEEY Be Y 14 (14} (1] X {30h ]
et Tn o 1{10) 350
Fanmarthranr 1 {903) o 1 {10} o
Insarmnia B i) o 1(10) a s
Fausa B {8) o 1{900) 1017
Disturbarcs in aRention 6 (8} L] 1{10p o
Arusiaty 55 o 1410} o
Muscle hemortioge LT o o o
S
L
V¥¥alsh C et al. Presented at AASLD: The Liver Meeting®, Novernber 13-17. 2015, San Francisco, CA i e

Conclusions

¢ For patients with HCV and hereditary bleeding disorders, LDV/SOF (GT 1) and
SOF + RBV (GT 2 or 3) were highly efficacious

— No patient with GT 1 experienced virologic failure following 12 or 24 weeks of LDV/SOF
— 1 patient with GT 3 and cirrhosis treated with SOF + RBV for 24 weeks relapsed

+ Treatment was equally effective and safe in patients regardless of bleeding
disorder history, cirrhosis status, and HIV status

¢ Treatment of this population can be safely initiated without special consideration
due to their hereditary bleeding disorder

B PR ——
# :: : e
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OMIGINAL ARTICLE

Once daily ledipasvirfsofosbuvir fixed-dose combination
with ribavirin in Paanents with inherired blt‘.l:i.li.ﬂ!.‘; disorders
and hepartitis C genotype 1 intecrion

oA, R, S TEDSMAR," B, M, HYLAMES X, I8G, P, & PANG, |, G, MOCHUTCHIROMNE s
E.J. GAMEY

 asrvnney [oparaernr | sk Plaspaal ssd Vnserary of [aags, [ rymcbarek | M foabond b dead Sarmrs
B, Fomiee: iy, A, Ut Stsbvns sl § v Fonsbioud! Livss Woimsagolomst Lt Auiilibimmad Ty Miugstal, Akl

e Ladaed

Table 1. Bascline characreristics.

LIW-501F + KBV

Characteristic N=14

Mean a@e, vear 54

Male, & (%) 12 (Ba&)

White, e %) 12 (8&)
Mean body mass index, 27 (2D=34)

kg m— [range)
HCY genooype, m (%)

la 10 {71)
1b 4 (19)
Cirrhosis, & (%) 1(7)
ILZER CC, m (%) 4 (29)
Mean baseline HCV RN A, 6.5 (5.6-T7.5)
b U mL™" {range)
Blecding disorder
Hacmophilia A & (57
Hacmaphilia B 3 {21)
von Willebrand disease 2 i14)
Faceor X111 deﬁcu-nn:y 1{7}
SOF, sofoshuvir; LDV, II:I.‘II].'\'.I"!-\'FI: RBY, nbavirin.
Stedman CA et al. Hemophilia. 2016 Mar; 22 [2), 214-217 :: e
R e

OREGTMAL ARTICLE

Once daily ledipasvir/sofosbuvir ixed-dose combination
wirth ribavirin in parvients wirh inherired bleeding disorders
and hepartitis C genotype 1 infecrion

Lo, M, RTEGMAN,T B, b, HYLAMER,® X, 0N, P, & FPANG,E I, G2, BMCHUTCHIRONT s
E. ] GAMEY

sty [apmramaar | Rrssiurh Plaspaal sad Daswwerny of [haags, bk, M Zak
P, Famsbes Capr. TA, Ussted Staivns asd (Mo Erslewd Laer Toamplest Ui Asilidend Ty Mospial, Amoblod,

e Semdaed

L dnaad Kiresra

Virologic response

All patients experienced rapid viral suppression after
100% initiating treatment and all 14 (100%, 85% CI: 77— 100%)
achieved both SVR4 and SVR12. No patient in this cohort
experienced virologic failure during freatment and no patient
had experienced virologic relapse by postireatment week
24,
Table 2. Adverse events in >10% of Patienes.

LDWISOF = REV

5”“12 Preferred merm, m (%) N=id

Farigus TE0)

Headache 5 (36)

Mauses 4|29

Imsomraa F(21)

Amid X4

Exertonal dvspaioca Zi04)

14!14 Leratabibiey 2il4)
Upper pespirarnsy eract infecrion X 14)

SOV, salosbuver; LY, |..~|,I||1.|1.|r|r: RRBY, rsbavarin

Stedman CA et al. Hemophilia. 2016 Mar; 22 [2), 214-217 o
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APRIL 1317, BARCELONA, SPAIN 835 A=Y 51 280

C-EDGE IBLD: EFFICACY AND SAFETY OF ELBASVIR/IGRAZOPREVIR
(EBRIGZR) IN SUBJECTS WITH CHRONIC HEPATITIS C VIRUS
INFECTION AND INHERITED BLOOD DISORDERS

Christophe Hezode, Massimo Cnhmba Ulich Spengler, Ziv Ben-Ar, Simone Strasser
Wiliam M. Lee, Leslie jun Qi, Hwang, Michael Robertson,
Bach-Yen Nguyen, Eliav Barr, 3.rr.'-¢e ahl, Barbara Haber, Rﬂa".llf Tahwvani, Vito D Marco

Abstract SAT-128

Study Design

R .,
o
--------- e

| I | I |
1] ] TW4 W8 W12 FUwW4 FUws FUW12  FUW1G

» Randomized, parallel-group, multi-site, placebo-controlled trial

= Stratification by cirrhosis (yes/no) and disease status (sickle cell anemia versus
thalassemia versus hemophilia/von Willebrand disease)

= 159 patients randomized to immediate treatment with EBR/GZR or deferred treatment

where patients received placebo for 12 weeks and then open-label EBR/GZR starting
at FUW4

Hezode C, at al. 51st EASL, Barcelona, Spain; April 13-17, 2016. Abat. SAT-128
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Demographics

GZR + EBR (Immadiats)
12 woeks

(n=107)
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Hezode C, ol al, 515 EASL; Barcelona, Spain; Apel 13-17, 2016, AbsL SAT-128
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SVR12: Primary Efficacy Analysis Immediate
Treatment Group, Full Analysis Set

1wo% 4 93.5% 91.5% 95.7% 81.7%
_ 8% 1 ‘
“ *
£
n [
=
B A0%
20% | 43 44 1
47 46 12
0% A T 1
All Patiants Gla Gib Gd
Breakthrough 0 b 0 /]
Relapse i 4 1 1
LTFU/Early DC 1 0 1 o
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Adverse Events - Liver Enzymes -
On-Treatment Hemoglobin Levels
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Hezode ©, of al, 5151 EASL; Barcelona, Spain; Agril 13-17, 2016, Abst, SAT-128 — E— -

Conclusions

= A 12 week regimen of EBR/GZR was highly efficacious among
patients with inherited blood disorders and HCV G1/4 infection

* High efficacy was maintained across many important patient
subgroups including those with cirrhosis and HIV coinfection, and
across all inherited blood disorders
- gfvvger response was seen among GT1a patients with baseline NS5A

* EBR/GZR is generally well tolerated when administered to patients
with inherited blood disorders and HCV infection

» EBR/GZR had no impact on measures of hematology and clotting,
and no impact on the treatment of the underlying blood disorder

B -
Hezode C, et al. 5131 EASL; Barcelona, Spain; Apel 13-17, 2016, Abst. SAT-128 E ] Ll R — T 4:
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.,jﬁ HEP Drug Interactions
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Drug-drug interactions between HCV DAAs and
Antiplatelet and Anticoagulants
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Anticoagulant, Anti-platelet and Fibrinolytic
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Patients with Bleeding Disorders
= The management of chronic hepatitis C in haemophilia is similar to the
non-haemophilic population and HCV DAAs are applicable to patients with
haemophilia.
= |n a study with the fixed-dose combination of grazoprevir and elbasvir
administered for 12 weeks without ribavirin, SVR12 was achieved in 91%
(42/ 46) of patients with von Willebrand disease or haemophilia A or B [144],
Wl Hgpet O, Colrrbg W Spargier U, BareAn P oSeneser S Les Wi ot 8. CEDGE IBLD: efcacy and wafety of S0asinginessewsr (EBRVGIR) N subiesis aen choorss anama C virul nlsoion
el nheatad bood dlordent. ) Hapatol 201084 5003
EASL Recommandationg on Treatmsnt of Hepatites © 2016, J Hepatal, 2017 Jan:6E{1 ) 153194 L 4= ot i b +:-'I-
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G EASL Patients with Bleeding Disorders

Then Hemren of Hapa hology

= Over 100 liver transplants have been carried out in haemophilic patients
worldwide.

= Factor VIII/IX concentrate is administered immediately before the surgery,
either by bolus injection or continuous infusion, and for the immediate post-
operative period for 12-48 h, after which no further concentrate is required.

= Coinfection with HIV/HCV is not a contraindication to liver transplantation in
haemophilia.

= The indications for liver transplantation in humans with haemophilia are the
same as non-haemophilic individuals, but the procedure has the major
advantage of producing a phenotypic cure of the haemophilia as a result of
factor VIII production by the transplanted liver

EASL Recammandaiong on Trsatmsnl of Hepaties © 2018, J Hepatlal, 2017 Jan:BE{1) 153194
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R EASL Patients with Bleeding Disorders

Then Hemren of Hepa hslagy

Recommendations

» The indications for HCV therapy are the same in patients
with and without bleeding disorders (A1).

» Potential drug-drug interactions in HCV-HIV coinfected
patients receiving antiretroviral agents requires careful
selection of agents (A1).

EASL Recommandationg on Treatmsnt of Hepatites © 2016, J Hepatal, 2017 Jan:6E{1 ) 153194
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Goal Is Elimination of Hepatitis C Infection

2030 WHO Targets
jmpwious 90%  Diagnosed

Education Tr:: xfsm 80% Treated
65%  Reduced Mortality

Provider

Monitoring Secure
and Political
Evaluation Commitment

World Health
Organization

Partnership
Development

Future |’ o

o 2

WHO. Towards the elimination of hepalitis B and C by 2030.
Mitruka K, &l &l MAMWR Morb kortal Wiy Rep. 2015,64:753-757. ‘ :: [ N———— %
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