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nsAnwillunisnwinuudounds (retrospective study) Tugthelsalia
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Frheidinasinisdnu $1uau 150 918 uvaumane 103 918 nemds
47 518 nudAn AST anaseeaiifeddnlunguiiléisu Ribavirin WeiUSeuidiou
funguiilailéuen (p=0.015) A1 APRI score (dnaduvasd AST sie Platelet)
anasnnninguiiladliiue (p=0.001) Snsimsmea (sustained virologic
response, SVR)Tumaﬁﬂmﬁqaﬁﬁaaaz 95.3 NATILALNY N1IETA (Anemia)
Sowar 3.3 vaaUie uaz N1IERUSNLEUAINYT (Hepatitis) Sevay 6.0 vl
sl lawunisuien vienzunsndouiisuuss Wy enmadunten wie
Auusien

ns¥nulsnhiaiusniavdiFesdneeingy DAAs fussavsnings lnefdidng
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In Thailand, chronic hepatitis C can now be effectively cured with Direct
Acting agents(DAAs) which have demonstrated high treatment efficacy.
Certain DAA regimens can treat multiple genotypes without requiring
prior genotype testing.

To evaluate the treatment outcomes and adverse effects of the
Sofosbuvir/Velpatasvir regimen in patients with chronic hepatitis C,
comparing those who received Ribavirin with those who did not,
at Buriram Hospital.

This study is a retrospective study involving 150 patients with chronic
hepatitis C who received treatment with the Sofosbuvir/Velpatasvir
regimen. Data were analyzed from blood test results and hepatitis
C viral load before and after treatment. Additionally, factors influencing
treatment outcomes were assessed, and adverse drug reactions
were evaluated.

The study included 150 patients, comprising 103 males and 47 females.
The results showed a significant reduction in AST levels in the group
receiving Ribavirin compared to the non-treated group (p=0.015).
The APRI score (the ratio of AST to platelet count) also decreased
more significantly in the treated group than in the untreated group
(p=0.001). The sustained virologic response (SVR) rate in this study was
as high as 95.3%. Reported adverse effects included anemia in 3.3% of
patients and drug-induced hepatitis in 6.0% of patients. Notably,
no cases of drug allergy or severe complications, such as chest pain
or drug-induced rash, were observed.

Treatment of chronic hepatitis C with DAAs is highly effective,
achieving an SVR rate of 95.3%. The most common adverse effects
observed were mild anemia and non-severe hepatitis.

efficacy, safety, Sofosbuvir/Velpatasvir, chronic hepatitis C.

LY L% a ey . a o L% b4 !
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3. Direct Acting Antiviral Agent #1809
ansinwladadiusniaud 12 dUai 7l Sofosbuvir
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5. APRIscore (AST to Platelet ratio index)
e daduuase AST e Platelet 1itoUszidiu
AHTUSIVDINIRATUAY® A1IAINGRS APRI =
[ (AST level / AST upper limit) / Platelet
count ] x 100
APRI score < 0.5 : no fibrosis
0.5-1.5 :

significant fibrosis

moderate fibrosis or

> 1.5 : severe fibrosis or cirrhosis
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1. anAmanTIaIun (Descriptive Statistics)
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2. T¥adfmeinseyt (Analysis Statistics)

fuasEiuTedyNadfT p<0.05

2.1 wenuduius/idssuiisudadiu
seneteyaiiiduiBengy Categorical data Wy Sex,
Underlying, Smoking tiag complication 521314
naulasuen ribavirin Aungulalasuen ribavirin lng
1aii@ Chi-square test %38 Fisher Exact test

2.2 Wisuiisuaadsvesdeyad
WugauSunas Continuous data W Age (years)
BMI (kg/m?) wag Laboratory results 5¥%i1angy
asuen Ribavirin fungulallasuen Ribavirin Tngly
adid Independent t-test Tunsaldayauanuasuni
d1deyaliiinisnsgarguvudnd 1dada
Mann-Whitney U-test
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M58 1 dayaiugiununisinugiighIadusniaudiessilasuen Ribavirin

wazlilasue Ribavirin (n = 150)

Wavan 1#5uen Ribavirin - lil@en Ribavirin
Foyanly (n=150) (n=33) (n=117) p-value
1wy Gegaz) 9wy (Gevasz) Fuu (Gogaz)
LN 0.779
VAN 47 (31.3%) 11 (33.3%) 36 (30.8%)
Y8 103 (68.7%) 22 (66.7%) 81 (69.2%)
Ril3! 0.303
<40 18 (12.0%) 2 (6.1%) 16 (13.7%)
40-49 43 (28.7%) 10 (30.3%) 33 (28.2%)
50-59 47 (31.3%) 14 (42.4%) 33 (28.2%)
>60 42 (28.0%) 7 (21.2%) 35 (29.9%)
Mean+SD. 52.2+10.8 52.6+8.9 52.0+11.4 0.814
silinaniewds (kg/m?)
<18.5 11 (7.3%) 0 (0%) 11 (9.4%)
18.5-22.9 63 (42.0%) 17 (51.5%) 46 (39.3%)
23.0-24.9 32 (21.3%) 8 (24.2%) 24 (20.5%)
25.0-29.9 37 (24.7%) 5 (15.2%) 32 (27.4%)
> 30 7 (4.7%) 3(9.1%) 4 (3.4%)
Mean+SD. 23.3+39 23.4+4.3 23.3(+3.8) 0.858
TsAusgasn 0.826
il 57 (38.0%) 12 (36.4%) 45 (38.5%)
Taigi 93 (62.0%) 21 (63.6%) 72 (61.5%)
Diabetes mellitus 14 (9.3%) 5 (15.2%) 9 (7.7%) 0.193
Hypertension 10 (6.7%) 3(9.1%) 7 (6.0%) 0.527
Dyslipidemia 4 (2.7%) 0(0%) 4 (3.4%) 0.576
HIV 24 (16.0%) 3(9.1%) 21 (17.9%) 0.220
Coronary artery disease 1(0.7%) 0 (0%) 1(0.9% 1.000
CA breast 1(0.7%) 0 (0%) 1 (0.9%) 1.000
Fatty liver 2(1.3%) 0 (0%) 2(1.7%) 1.000
Hypothyroid 1(0.7%) 1(3.0%) 0 (0%) 0.220
Smoking 1(0.7%) 1 (3.0%) 0 (0%) 0.220
Alcohol 3 (2.0%) 1 (3.0%) 2 (1.7%) 0.528
Cirrhosis 57 (38.0%) 29 (87.9%) 28 (23.9%) <0.001*

p-values from Man-Whitney U-test * Significant at the 0.05 level

Before fia NALADANDUNNTSNE After Aa NALEDANEINITSAW

AST #® Aspartase transaminase ALT @@ Alanine transaminase ALP fio Alkaline Phosphatase
BUN f® Blood Urea Nitrogen Cr @i Creatinine TB ® Total bilirubin
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A1 AST anasegafiiedrAglungunldsu &1 Ribavirin ag1edidedAny (A1dsegiunis
WasuwUas 1.08 Wisuriu 0.40, p=0.001)

A1 ALT, BUN, Hemoglobin laifina1y

g1 Ribavirin \flewFeuifisuiunguitlailézuen
(Assegrun1sasundas 4535 Weuiu 26.00,
p=0.015) Anfsegiuves AST ndsmsinwilungy  unndsegraddfuddnysevinanguilldsueiuay
Al#$uen Ribavirin Fsnagendnnguitlalaiuen  lail#uen Ribavirin
A1 APRI score anasuindulunguiilésy

=] o o = 9 v YY) ad o
13199 3 Namﬁﬂ“lsﬂLLazma‘*U’NLﬂENRJ’]ﬂﬂ’lﬁmﬂ’l@ﬂ?Ell’gﬁamuamﬁusmﬁai\i (n = 150)

wavian 16e1 Ribavarin ~ 'lail@en Ribavarin p-value
(n=150) (n=33) (n=117)
37U ($euaz) 37U (Sauaz) 317U (Saaz)

SVR 143 32 111

95.2% 97.0% 94.9% 0.614

complication

Anemia’ 5 (3.3%) 2 (6.1%) 3 (2.6%) 0.303
Hepatitis® 9 (6.0%) 1(3.0%) 8 (6.8%) 0.416
Drug allergy, 0 (0%) 0 (0%) 0 (0%)

Skin rash

p-value from Chi-square test or Fisher’s exact test, * Significant at the 0.05 level

*Anemia : Decrease hemoglobin level and hemoglobin level < 8

Hepatitis : ALT > 40 U/L and increase ALT level , SVR : Sustain virological response

sl 3 fhednilvgiaansndnwm
mernanhsafusniaud (SVR) Andu Sovaz 95.3
nquilléfuen Ribavirin #8m3In1s¥numen
winifu Yevag 97.0 nguitlailéuen Ribavirin 18wsn
MITNYINEVIAINGU Sosar 94.9

dewIsuifisuszninanguiila sy
81 Ribavirin wazlil@sue Ribavirin wuanlyifinau
upnNeeuBE et ALY N9EaRA (p-value = 0.614)

NAT19LABIAINNITTAY WUNIIETA
(Anemia) wulughae 5 518 ($evag 3.3) nguillasu
&1 Ribavirin wuaMzdn 2 918 (Fevaz 6.1) nguil
Tallgi5usn Ribavirin wunmzda 3 518 (Sovay 2.6)
mwmmnGhd‘ﬁhjwummﬁﬁaaﬁﬁzymdaaa
(p-value = 0.303)

ameausniau wulugthe 9 578 (Seeay 6.0)
nguiiléuen Ribavirin wungfusniay 1 519

(Sovay 3.0) nguitlilasuen Ribavirin wun1e

v @

fusniau 8 518 (3eeay 6.8) luflanuuansnaegns
HdydAyneadfseninangy (p-value = 0.416)

HaT1aAIDUY lnunMERLINNTIIEY
wivenmsdunhenludUaennngy

aAUTIENA
udtedlddnuinanisinuiuas
NaT19LABI9INNT1TEY Sofosbuvir/Velpatasvir
TugthelsaliadusniavdiFes Taswdsudioy
sewinenguitlé3uen Ribavirin uazngudilalléiuen
Tutssmnsiinun 150 Ay eanilvgiduneve
(foway 68.7) 01giady 52.2 U uazddviananie
diulngjegluyie 18.5-22.9 kg/m? (Sogay 42)
fefiotreglunasiund venani fevar 62 w9
Alaeliilsauszdndn wazdevar 38 InmeAuuds
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Py = I3 . t4
WBIINANSANY UYL retrospective study N5
81 Ribavirin Jufiunagiiaveswnmndnsnm
HANTSANYIMiBIUJURnTs nudnlungy
AIlg5uen Ribavirin df AST waz@1 APRI score
anasednliveddgyiloisuiunguinlalasu
&1 Ribavirin (p-value 0.015 taz 0.001 A1UEIAV)
A1 APRI score anasuinniinguildlasuen
(Ardsegun1sasunas: 1.08 ey 0.40,
p=0.001) visHiunaziluws1zen Ribavirin Niflgnan
amgAusnaurIuNIsgugInsiuduureshsa
ANalinUEIMETRIYARAUANAY LA TIUTVZAD
a v A U o ¥ 1 a
nsiAnNsialusiu vinliAn APRI score anasgil

LY o

HodAgy

HANTSSNEILATNAT1LAES N155WN
IsalhSasusnauditesdunded nuidnsmsdnm
MevIngatiaTesay 95.3 Faaonndosiunanisany
Y94 Shah uarane” (Mevnseway 89.7 Tugae
Wil nedundaarliliinneduude ol nadhaies
nmssnwilunguiiesned Idud amedn (Gevaz 3.3)
wazfiudniau (Fevaz 6) ualinunisuierieng
unsndoudisunss Wy ernisdunienvieiu
PMNNTUAYT NNSANWIYDY Sirinawasatien Lay
Techasirioangkun® Tuusgmalngnuinnisinw
P88 Sofosbuvir-based regimen @1115a5nN®1
mensoeaz 96-98 lnglinunizunndousuns

Wulieafiunisfineives wha wyius”

Anwn
Usgandualazanulanndsuessn Sofosbuvir/
Ledipasvir Tuniangiusenidsaunile v1alny
wazfiuyy wudnislden DAAs gns Sofosbuvir/
Ledipasvir ansadnwmerindesas 96.3 Fadietn
fuszandammlunissnernasinadnafestos
dlewsuiieuiunissnuiluedia annsinwives

9 wud1 A1sSnwneig Pegylated

GERRNEO
Interferon wag Ribavirin 48m51115%18910 (SVR)
Wigafauaz 74.2 wavluuesiedeamgnn1ssinw
- P a Aa X oA %

WHIp9nNaTILALIAATY D3NS 1081 DAAS Tu

Uagduiusednsamgeniinisinulusiinedis

T TiilunivessammameauasIaensy
voe5Ue

Tulagtu mssnulsalifadudniaud
megnselungy Direct-Acting Antivirals (DAAs)
fifnenmlunisshwildaseunquynaieiugues
hfa SnadslisunsussylutyTomdnuiend
vhlsiginsanansadhfanssnulsiegnainie gasen
fsnanlinanisinuiifiuszansninganaglainy
NataAssiguuse Ssdaesulifiiedanusnile
Tums¥nwiuaznisinnueinisogisieiilea vl
mssnyihfadusnaudiivssansnmnsinia
Batuly

PIMNAVDIUIU

JoyaunedIn Wi NMIlATIEiNansEny
w01 BMI™Y wdelsasandug wu Fatty liver'
Aowadnsn1ssne onadeldlasunmsdrsiafisdiu
shudanisAneildletinsisinastozeninie

o @ o o
ﬂqiﬂaUNWLﬂU%qﬂJaﬂvbﬁﬁ

JLEUDLUY

1. mafinvuianguiegiaioUssiiu
Yadeiidamaron1ssnuilimevin (non-SVR)

2. pasiinis@neniiuAuiAeaduy
wadhafsslunguiilsisuen Ribaviin nslannziGes
AT

3. pasAneunaluszezeiieussidiy
AUAINUTDINANITTNYIUALAUNINTIN VO
Henanssnm

GENL

nssnwilhfafusnaudisesadesngy
DAAs Tiuan1ssnundifiuszansam fefldnsinis
Mem (SVR) $98ag 95.3 WA 19LALRINNNTIAEN

dndlngifenne@auazdudniaulisuns

Uit 40 atuit 1 uniAL-wEY 2568

Vol.40 No.1 January-April 2025



LBNE15919D9

1.

World Health Organization. Hepatitis C
[Internet]. 2024. [cited 2025 Mar 6]. Available
from:URL: https://www.who.int/news-room/
fact-sheets/detail/hepatitis-c.
amnaulspruwissemelng, yaliSdnfvend
(Access), NDalsALEAALALITARARDINANARLUS.
wINsManlsalisaRusniaud Ussinelne.
UWNYS @ 1. Led. NSANN ; 2563,
AudUszaunulsadudniauaintiia nedlsa
nduazlsnfnsavnanAduiuS nsumuAulsn.
WUINNTTATIIAANTDILALS N lsAlISH
Fusniaud wilesfiunisdadeendaulaga.
Buwesiinl. Gusudle 6 Juieu 2568]. fuld
91N:URL: https://www.sshos.go.th/wp-con
tent/uploads/2023/08/10-8-66-%E0%B9%8
19%E0%B8%99%E0%B8%A7%E0%B8%97%E
0%B8%B2%E0%B8%87%E0%B8%81%E0%B
%B2%E0%B8%A3%E0%B8%84%E0%B8%B
%E0%B8%94%E0%B8%81%E0%B8%A3%ED
%B8%AD%E0%B8%87%E0%B8%95%E0%B
%B1%E0%B8%9A%E0%B8%9A%E0%B8%B5-
%E0%B9%81%E0%B8%A5%E0%B8%BO-
%E0%B8%8B%E0%B8%B5_6-8-66.pdf.
American Association for the Study of
Liver Diseases (AASLD). HCV Guidance:
Recommendations for Testing, Managing,
and Treating Hepatitis C [Internet]. 2023.
[cited 2025 Mar 6]. Available from:URL:
https://www.hcvguidelines.org/.

Ren XD, Fu X, He YQ, Li CY, Guo M, Qiao M.
Safety and efficacy of sofosbuvir-velpatasvir:
A meta-analysis. Medicine (Baltimore) 2022;
101(42):31183. doi: 10.1097/MD.000000
0000031183.

Jain P, Tripathi BK, Gupta B, Bhandari B,
Jalan D. Evaluation of Aspartate
Aminotransferase-to-Platelet Ratio Index
as a Non-Invasive Marker for Liver Cirrhosis.
J Clin Diagn Res 2015;9(11):0C22-4.
doi: 10.7860/JCDR/2015/13944.6814.

1.

10.

11.

12.

vd v oo

Effectiveness and safety of Sofosbuvir/Velpatasvir for chronic hepatitis C in Buriram hospital, Thailand

Shah I, Ahmad W, Qadir A, Muhammad |,
Istam M, Shah M, et al. Efficacy and
Safety of Sofosbuvir and Velpatasvir
Combination for the Treatment of Chronic
Hepatitis C in Patients With or Without
Cirrhosis. Cureus 2021;13(11):e19768.
doi: 10.7759/cureus.19768.
Sirinawasatien A, Techasirioangkun T.
Sofosbuvir-based regimens in the treatment
of patients with chronic hepatitis C virus
infection: Real-world efficacy in Thailand.
PLoS One 2020;15(2):e0229517. doi: 10.1371/
journal.pone.0229517.

WA vuius. n1sAnwiUsedninauas
AMuUannA8Yedu1 Generic Sofosbuvir/
Ledipasvir luns$nwlsagirelisasdudniaud
395 anefiug 1,2,6 TugUievilnsuay
ynfuywiuFunisinuludmingsuns.
5E1IMTWNNElsaneuIaAIaing a3uns
YIS 2564;36(2):307-17.

0w ugde. nansinwdiaehafusniaud
AI8gns8T pegylated interferon 321U
ribavirin Tulsaneuiagsegsnll. 315815073
WHnE e 11 2560;31(2):223-33.

Ortiz V, Berenguer M, Rayon JM, Carrasco D,
Berenguer J. Contribution of obesity to
hepatitis C-related fibrosis progression.
Am J Gastroenterol 2002;97(9):2408-14.
doi: 10.1111/j.1572-0241.2002.05995 x.
Asselah T, Rubbia-Brandt L, Marcellin P,
Negro F. Steatosis in chronic hepatitis C: why
does it really matter? Gut 2006;55(1):123-30.
doi: 10.1136/gut.2005.069757.

“?Jﬁ 40 QﬂU‘ﬁ 1 UNTIAN-LUBIBU 2568

Vol.40 No.1 January-April 2025



