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BEC/DCV/ASVIZ 5 (3B BT IHFHEEREEZERL ., FHEEDELZRO-EHRICITILVIBRIDBREZTL. IR5hILE&ETT 5,
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[Recommendation]
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[Recommendation]

o F/AAT1BOCENSHERF 2% - REEFEEICHTEYHRRATE I -LO/RRELEBEHEID12 B
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® FHUSRAREI/FTRFTILEIISRABEDIEEDNH TEREINI-NSSAZETHEZRIZDOL\TOHOY
RRTE L IRRE LD ARBEBHRICDOLTIE, REFATHLHNTEL,
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X3 RBVHiF FAZ L7 VPeg-IFN(IFN) B3R 0D BRI IE# A BRICE L.

4 B D BHAEEE (eGFR<30mL/4Y/1.73m2) R (EBH & B EL T LBEFR LD EHICHT HS0FOBREIFRET
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X6 IFNFRBBEDIED AL REHLEIGH TH 5.

X7 peg-IFN(IFN) B IR R D N ZRBVHF FRERIE D BB, CRIFF S EMAAE 51> (HaR) . p55
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asunaprevir, SVR12 were 71%. The study using
(J Med Virol, 2016) ultra-deep sequencing showed that ledipasvir

BHOSRRENAT RAFTTLE JLABBRDIEZNHIRNTIEYRRTE /LD /IRRE LG AEEDABRRENRESN TS, Akutab
174517 12451 (71%) TSVRI2AMGONF=EMEL TS, Ff=  S@XESNTLVEWLED D, 2016511 A BARFEFESE REICHE WL TEHE
EHOLHENGEINTEY ., ChoZEiET 5HE81260~70%DIEFI TSVRIZAGELN TS, LA LBERIC I > TEERBEICIETEREN
HY. FVRRTE /L NREWVBREEIZE > TAERBRN LG IGEELBIMEEENTORDARIIHLTRITTE
(IO TIHFERA H TLVELY,
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[Recommendation]

0 FPFAREJA+TFRFTILEIIVERBOIEEMHIRTHIRRATEIL/L D /RRE VGt EETIE., #itas0~
70%DIEH TSVR1I2BIFEON TS (TETVALARILS)

® IFNEEMNTEETHDIHEI(CIE, FHIMEZEEDFEHI BB LA 5L VFN-based therapyZ{TLY, IFNAMERAT
ELRVVESIZIE, RIEIYRY . YKRRTE VLS NARRE L RABREZTOISAMFSNIENE, ARFEYIC
BB EICPFRESN IS HEH T EAMNEZERHBEOESEZRIZEL. NSSAREOEE - S EMMHEE
ENEELGWIEEZEELELET, YIRRTE LU RAE LB REEEBIRT 5, — . AEFELZIRE
B (IETUALRILE, FL—FA),
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BIZKYFBEINT=-NSSAEEZ L DIEHIIZXT T BSOF/LDVEE D EMZHEILH60~70%ThH SN . SOF/LDVAE KK
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