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therapeutic effect of direct antiviral agents on different genotypes of Hepatitis C.
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Aim To investigate the distribution of Hepatitis C virus genotypes in Hengyang, and to observe the
Methods Genotyping of 1 148 cases
of HCV patients in Hengyang area was detected and analyzed, and 133 cases of chronic hepatitis C patients with DAA treat-
ment received regular detection of serum virus content and biochemical indicators, to observe the response of different geno-
types of patients with antiviral treatment. Results Four HCV genotypes (1, 2, 3, 6) and seven genotypes (la, 1b,
2a, 3a, 3b, 6a, 6n) were detected in Hengyang district, Mainly type 1b.  In DAA-treated HCV patients, the virological
response rates obtained for type 1B and non-1B patients were 98. 78% and 100. 00% , respectively. The biochemical re-
sponse rates were 100. 00% . Conclusion HCV infection in Hengyang area is mainly type 1B, and the female is high-
er than the male, the age =50 years of patients is higher than the age <50 years of patients. DAA treatment of different

genotypes of chronic HCV can obtain high sustained virology response, and the efficacy is significant.
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1 #ERMTE

—RE R
RAB(HA R bt w ) L oiRE ikl
1 ¥ 45 -HCV [ HCV RNA 4 & >3.0 logUl/mL
By EE 1148 ], 2 B & M 693 1], B £ 455 1 4
3 ~86 % (Hd<50 ¥ 283 1], =50 ¥ 865 1),
Bk B340 2019 £ 1 A—2021 48 AtV TH
LRFEWES —BERARITLURRERER R
Bl KB FEHHAX (HEHIXRARERTET
HAHF R L H A AN, HoAR 1 148 ] B % HCV
EHA AT UREERLK),

1148 5] HCV B # 133 ] 8 R % H U &
WO F[ KA £ 4 thF A (SOF/VEL) SRR %
F A % 4 (LDV/SOF) /R E Fi 45 % i (EBR/
GZR) 13637 , 20 B 53 ], 4 80 1], 7 4 #5 (52. 78+
13.72) %, B#3557 3 HCV RNA 48 4 (6. 660.78)
logUl/mL, 61 ¥ AT o & 1E % ( % I& it %) , 72 Bl I o &
AT E (F A TR A FE A,

1.2 HCV RNA EEREE 7240

BIO CFX Connect 52 Bf 24 &5 %% 5t PCR LA
HCV RNA(IR A A H B E AW EAARAF &
7). % [E ABI PRISM 310 A 3 & 447 U M HCV
HEE A (KA LR ENBEAAR AN
#AE), Z K P00 A b (LA | 4 TR 4% & B (al-

1.1

anine aminotransferase, ALT) | A ¥ % 4 B ( aspartate
aminotransferase , AST)
1.3 DAABITAHZE

WA E " AREU R A H N ER,76 # (3 1b
A 51 ] 1b A 25 ) & Al SOF/VEL 77 % ,25 i 1b
Al B LDV/SOF 77 %,32 | 1b & X # EBR/GZR
FE, FAEERHEHXRA R TR, /KRR,
T 12 A,
1.4 T

IBOFRAEFREE THEEFETH.ET
4 B BT 12 JA 1 712 JH B 4 B AT L E HCV
RNA #1 ALT AST £ 9l ; W& & % K45 00 % & 5 M
% (HCV RNA<1. 40 logUl/mL % /% % [H %) #n &£
b, 2 R 2 Z (ALT #0 AST 1% & E % i) .
1.5 SitESH

KA SPSS 19.0 Fit 2 AT, it E R a5 &
T, FEERA X %, P<0.05 hZRHLEN,

2 # B

HCV EF B 5> 41T

1 148 1] HCV J&He 3 i A0t 4 Fofo 345 K5 K]
R(1.2.3.6) 7 FIEHEFA (1a, 1b,2a 3a,3b,
6a.6n), Ll 1b By 3=, 1b B b4 s F 9 1 4R
It =50 % BH T TAER <50 % H# (P<0.05; 1),

2.1

F1 ALK 1148 B HCV EFRBAERFE MR RS AL (%)
LN n la 1b 2a 3a 3b 6a 6n
T B 455 1(0.22) 205(64.84) 2(0.44) 35(7.69) 12(2.64)  109(23.96) 1(0.22)
ZhE 693 0 630(90.91)*  3(0.43) 23(3.32)"  15(2.16)  22(3.17)" 0
Ffh <504 283 1(0.35) 130(45.94) 2(0.71) 44(15.55)  18(6.36)  87(30.74)  1(0.35)
=50 % 865 0 795(91.91)" 3(0.35) 14(1.62)" 9(1.04)" 44(5.09)" 0
TE:a ) P<0.05, 55 M HE ;b S P<0.05,5<50 % HA,
2.2 DAABITEMRSENE %2 133 flEE DAA BT ENRFREENE

AT 12 JEEF 133 Bl 1b A 82 4] AE 1b Y
51 B3RS 58 IR FE A N A, 152 12 JAR, L

1 HI5E % ,HCV RNA #BHME (£ 2) .
2.3 DAABITEHNENLENE

133 il g & v, 72 9 (1b AU 42 ), 3R 1b B
30 ) IGIF R ALT A1 AST 524 3677 12 JE R, 1h A
AR 1b AUEE A AR A A0 100. 00% (£3) .

AL (% )

B
ﬂ:

|
=24

BRS04

T 128 AFZ 12

SOF/VEL 3a 12
3b 13
6a 26
1b 25
LDV/SOF 1b 25
EBR/GZR 1b 32

it

4(33.33)
6(46.15)
11(42.31)
18(72.00)
17(68.00)
16(50.00)
13370(52.63)

12(100.00)
13(100.00)
26(100.00)
25(100.00)
25(100.00)
32(100.00)
133(100. 00)

12(100.00)
13(100.00)
26(100.00)
25(100.00)
24(96.00)
32(100.00)
132(99.25)
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®3 AREEFEEEH DAA BTRENELENE
A B (% )

FpR no RIT4AE W12 FH 12
1b %! 42 20(47.62) 42(100.00)  41(97.62)
JE1b A 30 11(36.67) 30(100.00)  30(100.00)
3 3t i

WF5E S BoR BEE HCV 2 Bk TR e, 5L
123 BT AR A LB, R 4 SRS B
PFARMAT R AR E R R 6 B TARMIEEEK,
e, T HBIX DL 1h Bk 3 6a 3a 3b R A
R e, w2 1b 24 B F1S ) Fu
AL AR AR AT HCV 6a BUAR IR TBlRg | LA
T 3 AL G, SR G R i v B A b X, A
SO B IX 1 148 1] HCV &Y% HEA 7% 15 3
RURGI | HAG I 1a 1b 2a 3a.3b 6a.6n 7 FEEA
A Jorf 1b By FEIER A ROl 6a B 3a B
F13b AY T 2a Y 1a BUAT 6n BSOSl X AR
2H HCV B F VR AR 30T, R BLAHLIX 1b Y
R m T HE FR =50 2 BEm TR
W4 <50 % [ T 6a RIF 3a UYL R B T4
PE RIS <50 & A TARRS =50 % B F . AN[AE
KA HCOV AR5 47 22 55, 1b BUFI 2a HY 32 2858 5
H M ANANRE T ARAEHES 3 BN 6 B3 ik bk R
YL ALAR A BH Ak P R RS, 2C T ik, R
RIHL X B Al AR AL, H 5T Z- AH 4K, A BH 3 X
HCV FE PR 53 A FRAE 55 AR b XAt B4 o DL S 9
WG IER B VI C,

TR DA 41 2182 1 T “2030 72U AT R 1 BR T
R DAA B R 2 08 TR R AT R 0 B R R
TR . DAA IRYT RETH BR AR N e B | 0T E 45
P BH LR ) AR AL R R . BT, mRE 4
1 DAA F Z 4145 SOF/VEL  LDV/SOF .EBR/GZR .
¥R EGT (GLE) /IR Al 35 (PIB) A& 4 il 37 L &
KBRS (DNV) BES P/R J7 3110 R [ 25k R 251
JERY TR A X B0 09 1 245 1 ) U A 25 S
PRI Sy B S5 8 27 U &R, /& DAA JRYT 181k HCV
PRAFFFEIR B2 N 2 B L L 00 5 7, 2 48 3k
B IaYT T RIS . AR SCHE5Z SOF/VEL ¥f
FYIY 76 1 FE A ARTT B B 2% 24 340 100% , 5 H:

B HRE AT A . AR DAA IRYT 4 R,
31 ] ALT Fl AST PR EZ IEH 1697 12 JEF, 72 63
WAZIEH , A A 22 25 2R 20 100. 00% , T JIE ) e 15
AR,

PR DAA JRYT T R RA IR TR L4
PER G, i HCV B BUR EEIRYT 1Y 58 A R it 15
SR AAT R 23 35 28 2 5 1 A R0 A
Sk 2RI R T 2T A A A0 TR AR A% B0 LA B %o
JHF s 2 A R 18 R M A0 B T U )3 B LS
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