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Table 3 Factors associated with NVR by logistic regression model ’ %
Factors Odds ratio 95% ClI P value ’ i
& I
rs8099917 (G allele) @ 16.71-83.85 <0.0001 | AR
Age 1.02 0.98-1.07 0.292 ”Q{,
Gender (Female) 3.32 1.49-7.39 0.003
Re-treatment?® 1.12 0.55-2.33 0.750 @ F 2&@5}}%}’{
Platelet count 0.93 0.87-1.01 0.080
Aminotransferase level 1.00 0.99-1.00 0.735 IKHBA 2 B #E
Fibrosis stage2° 1.10 0.73-1/66 0.658 N'KDI-006
HCV-RNA level 1.01 0.99-1.02 0.139

@Re-treatment, non-response to previous treatment with interferon-o (plus RBV). e
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In vitro profile
(HCV# /34T 1bL ) a2 #Aka)
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L ( HCV4 /34T 1bEEsE)

1Hayashi et al Poster P-41 presented at JDDW 2011

2 Reesink HW et al Gastroenterology 2010;138:913-921
3Moreno C et al J Hepatology 2012;56:1247-53

4Fried MW et al Oral presentation at AASLD 2011
5Zeuzem S et al Poster LB-2998 presented at EASL 2011
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Dual Therapy With the Nonstructural Protein 5A
Inhibitor, Daclatasvir, and the Nonstructural Protein 3
Protease Inhibitor, Asunaprevir, in Hepatitis C Virus
Genotype 1b-Infected Null Responders

Kazuaki Chayama,' Shoichi Takahashi," Joji Toyota,” Yoshiyasu Karino,” Kenji Ikeda,® Hiroki Ishikawa,
Hideaki Watanabe,” Fiona McPhee,’ Eric Hughes,® and Hiromitsu Kumada®
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Fig. 2. HCV RNA levels: individual patients. Individual patient
plasma HCV RNA levels during 24 weeks of treatment and through 24

weeks post-treatment (week 48) are shown. LLQ = 15 IU/mL. ®
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Fig. 3. HCV RNA levels, individual patients. Serum HCV RNA levels over time are shown for each patient. (A) Null responders; (B) ineligible/intolerant patients. EOT, end of
treatment; SVR,,, sustained virologic response 24 weeks post-treatment; LLOQ, lower limit of quantitation = 15 [U/ml.

Suzuki Y et al., J Hepatol 2013: 58; 655662
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Table 3. Resistance-associated polymorphisms in patients with virologic

failure.
Patient NS5A NS3
L31 Q54 P58 Y93 Q80 D168

= 1 Baseline L/M Y/H

3 Post-VBT M A H A

£ 2 Baseline Y <

g Post-VBT M Y H V

[ 3 Baseline Y @

= Post-VBT M Y H V

o, 4 Baseline P/s CYH D

a Post-relanse M H A
BRI D ZLILBERIMND L
NS5AIZ T4 ZE 2 (Y93H) M L H ViD
Y93HIEnaiveD#I10%ZFFFEL .
FDEIEIXS0%FEE v H v

o G

o Post-relapse V/M H V

Suzuki Y et al., J Hepatol 2013: 58; 655-662¢
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DAARLF|R Iz 55 TORET
Suzuki.F :
Our study cu Europian
J.Clin Virol
(Deep sequencing) (2'812')r° HCV database
n (%) 110 294 1796
L31M 8 (2.7%) 68 (3.8%)
L31V 13 (11.8%) 0 38 (2.1%)
Y93H/N 34 (30.9%)" 24 (8.2%) 149 (8.3%)
Y93H/L31M 4 (3.6%) 1 (0.3%)
Total 43 (39.1%) 33(11.2%) 255 (14.2%)

* RTEHEE50% L L (£8/110 (71.3%)
(=H%EZE FP-33)
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