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Clinical observation of sofosbuvir and daclatasvir for chronic hepatitis C
HUA Dan-dan, GAO Wen-jun, GAO Qi-ming, ZHANG Qian-hua (Department of Hepatology, The Second People’s
Hospital of Zhongshan city, Zhongshan 528400, China)

Abstract: Objective To observe the clinical efficacy of sofosbuvir (SOF) and daclatasvir (DCV) for chronic hepatitis C
(CHC). Methods A total of 100 CHC cases were randomized to SD (n=40) and PR (n=60) groups, and respectively treated
with SOF plus DCV and pegylated interferon plus ribavirin. Liver function, HCV-RNA negative rate, virological response rate
and adverse reactions were observed after therapy. Results The incidence of alanine aminotransferase (ALT), aspartate
aminotransferase (AST) and total bilirubin (TBIL) abnormality was decreased in 2 groups after 48-week treatment, especially
in SD group (P<0.05). The negative rate of non-type | HCV-RNA was higher in SD group than in PR group after 12-week
treatment (P<0.05). The incidence of adverse reactions was lower in SD group than in PR group (P<0.05). Conclusion
Combined use of SOF and DCV can improve the liver function and reduce the adverse reactions in patients with CHC.
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