BE LURTO CHEMHAREBEEICNTETSSLEI/
IAXATLENNANRTA 2 —T O o-2b+
JINED 2 3 BFAEEDAERE
9 & RET R 48R it B Rt [ HFINERMT
A 3EH] Il /G TSN g ¥—
EERT W HLEE
E B

HEEIZBIT 5 C AN (genotype 1 1) 12349 % 3 AP HIBE ORI R L LalEZMET L7z, 201248 6 H 252014
F£IIAFT, 797V EN (TPV) /T 27LEN (SMV) &xRT A% -7z o-2b (PEGIFN), )/NE

V> (RBV) o 3#IGE R & 1361 AT L7z,
2. 382 TPV, 108112 SMV & L 7.

B8, LS HIT, VHEMSHE60.5m, HENGELS 5B TH -
G T AT, Ik 1T, SBNIIAEMREE T TH 2. G5 TH

D7 AN AEMELERIZ100% T, BER THROMERIZ SVR 23 L Tw b, SRR D & 5 N7z 1 Flo ik
ik L7z, TPV &6 TEHERET, RMBEO EAPA S N5, Mot L7, k41X PEGIFN, RBV

D E THIBTRETH - 72.

TPV % H L 72 1 #01% Grade2d 295 & IFN HERE D 72 OREDSVTE L 72 o 7.

F—U—FCHEUEMMZE, 3APMEE, 77 7LVEL, YATLEN

U BHIC

KIFTIE, CHEMFEEED IS Yy —T 21
Y DR & 12 < v genotype 1 B AT#70% % 5 9 T\
b, INFEFTEIANVARIEGIF L TRTA 5 —
7 =1 (PEGIFN) VU ,yE 1) ¥ (RBV) Bf H#
EDPIT N TE 7205, A8 G- T A IV AF W ZER) =
(SVR) 1348% 128 ¥ - T\w/z. 20114EI 7257 —
YIHEHRT T 7L EN(TPV)23%5E &, TPV+PEG-
IFN+RBV @ 3 K6t LS frb s L H 12k D,
SVR 1 1 [ B 961 7573, 0%, Rl iA 9 FE #4451 2588, 1%
CIEFEBGENRE L E LAY, S5 I220134E 1258
FENLE2HD T T 7 —PHERTHL I X T
L ¥V (SMV) 3 #IBf F L E 90 [E 5 61 C 1d SVR
BIWITELY, EELAERRN TPV L Y474,
BAED CRUBVERFKIGHEET A FI 4 ¥ TIRIBEDH
—EREENTVBY,

e T b 20124F 6 H 7 &5 TPV/SMV +PEG-IFNa-
2b+RBV O I EZ BIE L 72720, SBI2BIT 5
TPV/SMV 3 At F O BE & 241D THRGT
L7
YEETo C BRI RRF T 575 7L N/
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C RIS MHRTF 26T A R T4 V2D X, genotype
1 BlDwE Y A )V A4 (5.0LogIU/ml BL_E) 13112 %
L C 3 AP 21T - 72, 20124E 6 A 2> 5 3 BllZxf
L T TPV+PEG-IFNa-2b+RBV % #5- L, SMV #*
PRBEIGR & TR, 20144F 1 H 22513 TPV & SMV
228 L, SMV+PEGIFN+RBV #iE %175 72, #%
527V a—=V%K1IZRT. TPV IEHE92, 250mg/
day & L TW7zas, BhEEL 272 L2720 441,500
mg/day 2= L, SMV (2100mg/day % % L ZF 12
5L 7. PEGIFN & RBV 3FEIZ X » THE S
N7 &2 20815 L, GHEPORMIMARAEIZ XD
M=o 72, BHRFEGERND 2 AR ARER &
L, BEVHBEIMETE B 2 & BRER L THRIGHE

\ZBAT L7z, TPV SERNTEBNAEFRET L, SMV JES)
X 5 BIASERALT, SIS CH B, FHMEO N RE

TAEFUZDWT, WREREMEHES L7,
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TZ7LEI 2,250 or 1,500mg/day
F/EATLEI 100mg/day ROKES

NRTLZ—T710O> a-2b

1.5 ug/kg BB x5t

JINEY) > 600-1,000mg/day EOH%ES

X 1

#w R

BEOLREZELICT LD, SHIHFENME, 54615
T, IEFEBRGTEEZ60.5 (46-70) 7%, HCV-
RNA & 13 F#6.6 (5.2-7.9) LoglU/ml 72 » 7z. =
NFETIZIFN Z ELHEE LT 2T 722 L0856 HIERNE
8 4l ¢, IFN Hijh#i:, PEG-IFN+RBV J&{E 25T H

BEXFrT1—b

W - BERNBI 5% 0o 7278, G ERIRA & EARIC X A
IERENZENLBIT OA SNz, HREGE O S PHE
ELT, WROBIERE LTaIS NS ) DIREE, HUIR
WRtSRE R, WM, WREDS S 7225, EOREF D
MARZE DB 7 & OXF eI L ) iGEEE T ETH -
72 PUEIUR DS 2 Bl OWTIE, OB E %=
GRS W &, FFAERICTHORERTF RO S
PEDS N & BREE L TSR E R L 72,

NTBY, S5HPRBETH 7. AHNAEEOR)RITTHE BRI T, &SRB EY X ) HCV-RNA &=
*1 BEOE=R

SEB | 4R - TR0 | 7 A )V A& | TPV/SMV BB EE IREDA2EYES EhfiE BRI
1| e 7.7 TPV  |IFN, PEGIFN+RBV | #4), breakthrough | #5 I “T
2 | aeM 6.8 TPV L ZL “T
ELY 7.5 TPV IFN+RBV |4 5 DIk T
4| soF 7.1 SMV nL 5L T
BRI, BIF| 4

5 | 65M 6.5 SMV | PEGIFN+RBV |t o I
IFN, IFN, . | e s "

6| em | 55 | osav | PN TN ek, | b 5

Y T

7 | 70M 7.6 SMV IFN P o AT S
59F 5.2 SMV 2L L A “T

9 | ssF 6.4 SMV ZL nL kit

A=y ST

10 | 65F 6.0 SMV IFN P giﬂim fEPR| s
IFN, IFN+RBV, |4, U5 HBE R AR FEAT | g g

) &M 6.2 | SMV | "PEGIFN+RBV |breakthrough, %) | f, fisitkm | MPT
12| 6IF 6.2 SMV | PEGIFN+RBV |Breakthrough Uk B s
‘Tnﬁ):" » @\ [ﬂl G G

13| 61M 6.9 SMV mL %gﬁ PIBTBIIRIL | gt
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KT L, 1RG4 8121360115175 HCV-RNA
B4 (Rapid viral response:RVR) % Ei, &6IA
1.2LogIlU/ml Kiili & % o 72 (M 2). FRlZIBERLE 2
78 ¢ HCV-RNA & % %€ L 72 6 B v 3 51 25BE 12 &1
L LTz, GH#E B 88 T4afl2s HCV-RNA &%
b, OB LBEEIFRL TV,

BeHHT L7860 D b, (AT 1248 2 558 L
72DOH3F), 128 %FEB L 720H 46, 128K 1
BITHBH, FNENTIANVAZHEELEL-TETH
5.

BRPORIER & LT, &fl CHREBIERSLERAIEDS
AOENTH, TRTEETH -7z, BEE - 7-EE
HATHRL 0> 7-0AIMT, HHFEF RBV O =%
- DX 136IH 106172 - 72, FIIERRA £ 721300
WA 12 & ) PEGIFN % 4 1 T L 7275, IMLERIK
PN X BIEHETWIE o 72, FOMICZH S - BIE
MEBE, BE, ONE, BRT, WibBEmZo
7z.

TPV %5 L 72EBNE, § X CTHRG-FMG#IE R
FEALT, JREE LA A S N7z, fER 11 Cr 1.24mg/
dl, fEf] 3 3RMEE13mg/dl £ T EF L7275, 4ER)
T = VONMR, FEEAISTERL .

&L ERREER I 72D I35 3 (TPV #5-)
T, MEIOBEEE, JREELEALDANC, BB

(LoglU/ml)
8

0

) OREOEAL, 4HH LV IFN BN FIE, 6
BEH»SEFICELTAIE (grade2) 2SHIHL, A7
04 REREEAZAT - 7208 EZ L <, 1LAR LD
SRIVRIRIE R G TR E TIT o 72, 1238 B I HEISE
EALL, 27 ABOBER 2 LEZE L2ds, 20
M7 AV ZFEMAL L2 F ¢, FHIED BBEOH
BWEILZCEREETEETH I ENTET.

T 7EB A E =S Rt O 72 2 AR, fEF]
9 VSRR K D72 1AM F N ZIEHE 2 il L7z
B, TORIFME L T & 72,

FEBI 7 DA, BBRIZEATEIER & E 2 5155
5o, R, O F WEOEMNMGEIRD 72 016
Ik L7278, dik Bl 2 IRERIZIE R L7z, %
B TbTRBEZ ATV 5LH, R4 HEH T A
WAREHELL, DBEBET THBIEALN TV W
(£2).

z =

C BUSF 283698 1, 19924 7~ & IFN B 12 A% B 4
S, 20014 121X IFN+RBV @ 2 #4545 A
&7 0, 20034E12 PEG-IFN 23835 L T2 6 3 FH2S
FA1IRETTE L )k o72h%, genotype 1 Bl - & A
U AIERBITIEE R (sustained virogical response ;

AR 2B 4B 6B 8B 128 168 18 248 368 488

X2 HCV-RNA 2D
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FEBL | 7 A4 v AREEAL | PEGIFN J8 | RBV & AIVEH Z DAt

1 6 38 80—60 600—200 | B, RERE RS, K95,

2 358 L 800—600 | B kgL, REME L5, BB

3 43 L 800600 Eﬁﬁf@%ﬁﬁ?7oJ@5 WMREIC T 2 & R

4 8 58 100—60 L | RERME LA

5 258 L 800—500 | fEEURR, [IPN%, f2%

6 458 L 600—300

7 458 L 600400 | 552 %, [, BTV VIR AR IR 1 TRk

8 258 L 600400 | F5 s

9 258 [ %> £ 80 nL o |BEERE, BE, BB FE IR 26 (2 T 1 8 R ik
10 458 E 2580 | 600300 |, HEREIE

11 458 L "L | M

12 458 %Eﬁg 600—400 | &, HHiE, K5 Eﬁﬁﬁ%ﬂ%ﬁmfzg%ﬁ%
13 458 L 800—600 | Kz 95

SVR) F50%FEE LSS N T o7z, 20114 (BB T %243 O SVR (SVR) #3100% (3 /3 )

WZHHITY AV AKITH D TPV B L, 3HIPEH
FEEDSTTREE %2 1), WIMBAHEG] - BGEFRRGI T
% SVR SN ENT73.0%, 88.1% & 2 FIPE FH 12
WLCTHEBICBEIFTH 72, & 512 SMV 3 Kk H#E
FCIZWRNEHEGT88.6%, WG TG TI6.6% &
EHIIeE L. Lo LB ERGIZ DWW T,
TPV 34.4%, SMV 36~51% & {% < °% TPV I}
LCEAIm, g, BEELLE, fEROBRICALN
o -RWERDSZBEBL, BT 1/3TiE
LS Tn5,

PR CTEREIBELIT, PO EE HIET 72
B, FRICRR AL 2 ATV, HEE M < i
L7z, TPV IZ X BB BEEIZRBRICIIHE SR TW
o 7205, GEECTOBEBRBRIICASNS X9 I
o Tz, mid o TEREEEIIHERNIZEE L, Crat
PR LUIGO 754 3 FAEICET 2 ATE R C© b B A
TEATo 72720, BEEOEFELEZ EH-E2T
W5, IatEOREO O, Bakothh%
¢, EMMNICIRERERIENIRE LTV, RO
HEZRATETWL EEDLNL.

DL BRTLIREITVENSIRELIEZ A, &F
DIBEEEIT02% (12/1361) L@, 74 IV AW
Fe Y IBHFBIE12:8 TI00% T 0, B T THIRG
X F o7 < v, TPVERITIX, HEOFREL 25
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EMPBETH BIFABRETH H. SMV IERIE F 7215
HFse o DREBI & 2\ 72 O IR IEHE T 120812 #E L 72008
461 L 27 <, SVRuIZI00% & 2 b5 b @y A )L
AHRBEERLTVDN, 5HEHITBIRL TW
EBH D,

20144E 9 A H X TFN 2 L 2 W EH| D A D
HIROVIET o 7. BAEED L 2 ARG HEERB] & IFN
ARG - AHEBNCHESIEBRE SN TWB 25, TNET
BIED T E Lo TEFNSRDILED > TET WD,
BT A K 4~ Tldgenotype 1 BIOIFN F AT fE 72
FEG] O IG5 —RIUL SMV 3 #I0F HEETH 5 75,
GRS OITH I RRERI PR A LB L, #HRINDHE
FIIED S TV T EPTFHRENS, FERFZ & IZFE
VA % IEREICEHEL, %Y A7 T, BeEnr
ORI RIERE RIRL COLLELH L EEZ D,

BHUIC

W THIEAT L 72 TPV/SMV 3 %I B F 8 11358 61 12
DWTHEHRE L7,
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Treatment Outcomes of 3-drug Combination Therapy Using Telaprevir or
Simeprevir Along with Peginterferon alfa-2b and Ribavirin
for Patients with Chronic Hepatitis C at Our Hospital

Michiko NONOGI,

Yuya NAKANO, Shinichiro TSU]JI,

Yoh NAKAIL Miwako KAGAWA,

Eiji YAMAMOTO, Yasuharu KUWAYAMA, Yasuo GOTODA, Koichi SATO

Division of Gastroenterology, Tokushima Red Cross Hospital

We evaluated the efficacy and safety of 3-drug combination therapy for chronic hepatitis C (genotype 1) at

our hospital. During the period from June 2012 to November 2014, 3-drug combination therapy using telaprevir
(TPV) or simeprevir (SMV) along with peginterferon alfa-2b (PEG-IFN) and ribavirin (RBV) was adminis-
tered to 13 patients. There were 8 men and 5 women with a mean age of 60.5 years, including 5 patients

receiving this regimen as their initial treatment. TPV was used in 3 patients, SMV in 10. The therapy was

completed in 7 patients and terminated in 1, while 5 patients are still being treated. The virus negative rate

at therapy completion was 100%, and a sustained virological response has been maintained in those patients

completing the therapy. Therapy was terminated only in the one patient who developed VI cranial nerve

symptoms. Although all patients receiving TPV showed renal impairment and uric acid elevation, their condi-

tions resolved with fluid replacement, etc. We were able to treat cytopenia by reducing the doses of PEG-IFN

and RBV. One of the patients receiving TPV required treatment interruption due to Grade-2 rash and inter-

feron retinopathy.

Key words: chronic hepatitis C, 3-drug combination therapy, telaprevir, simeprevir
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