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ALRIR ¢ SRR - DIEIRE REEEB(WHO)R 2030 F4RER
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[3] -

B2I1R CENRIRBRE-IREARBE - BAEREEMo kR
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BECKHE FETHERREE  ERAT 2 BESWABRE
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h #3EERIR

HEEIEN 6 ERFRLSREERR

DAARERENY K2l - B2 » sHE R &E&eENZE
L8 - FLE - FHFER HCV FERBIFRA QKRR G S %15

AR%ER[2,21,22] - FEZER 6 ERESRNEEEREREMU

>

FAR  (HHCV FERZETRENLLER - (2)HCV RNA EZ BRER

\\\

[ER - ) mEEESE SRR ELR - Q)a&ERMIIER - (5)/8%5%

R F(6);8RR EBERTTARERS 12 B EH HCV RNA

|_

RRELLR - RIBE WHO 1R% - HCV MEBRWERBZENEE
90% - ‘aEiE1E 80%RIAEE - HEREIZD 72%WBERARA

BEBER -

 RAEBENIRE ZEE

2019 #1 H 1 HZ 2019 £ 9 A 30 H - #A& 3,657
PERBEEROENERBREMNAMR (B 2)- 1 40%HF
BFEBE 705 ; 92.7%NWE[EBRERMRENTAE + 38.8%MF
ERRBUBTREEE - AKRENTA © HCV Eifg - A3
HCV BB MRS 11.0% (% 2 ) - HCV SRR M REEEF iR

BRERIERMIEN - EFIENE - MRENTEER HCV &
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MEBURNBESRERIRIE ( 2A75 13.0%H 9.7% ) ( &

2 ) E0gEE AR EBEMMEMIERIEA HCV RITRERS (B 1)-
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Dialysis population
n = 3657 +

Negative anti-HCV antibody
n = 3254

i
Positive anti-HCV antibody
n =403 .{

Not receiving HCV RNA testing
duetodeathn=7

¥
Completed HCV RNA

testing
n =390 Negative HCV RNAn = 176
« History of previous anti-viral
'] therapy n = 65 (before 2019)
” Positive HCV RNA and under
1 DAA treatment (2018)n = 4
Positive HCV RNA
n=216

I J Death before pretreatment

; 2 , assessmentn=9
Engaged in collaborative
care
s aN Excluded n = 23
e Previous DAA treatment
- failure n=1(2018)
« Unstable conditionn =8
; » Refusedn=14
DAA initiation*
n =184 (2019) Incomplete treatment n = 11
i " « Treatment interruption n = 4
Complete Treatment ¢ Death during treatmentn =7
n=173
; | Death after treatment n=7
SVR12
n = 166

2  HCVEEBEEUMRABIREPIOB[ESLMSENRE -

4% . DAA - BEEFRNRSEEE ; HCV - CBUjTR ; SVR12 - JaFE®E
12 BFHEMRERE -
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= 2 BALBIER Y
No. of subjects HCV (+) COR AOR”
(%) % (95%CI) (95% CI)
Total 3657 11.0%
Dialysis
modality 268 (7.3%) 5.6% Reference Reference
PD
HD 3389 (92.7%) 11.4%  2.2(1.3-3.7) 1.6 (0.9-3.0)
Gender
Male 1951 (53.3%) 10.2% Reference Reference
Female 1706 (46.7%) 12.0% 1.2 (1.0-1.5) 1.2 (0.9-1.5)
Age
<40 169 (5.0%) 3.6% Reference Reference
40-49 293 (8.7%) 82%  2.4(1.0-6.1) 1.9 (0.7-5.1)
50-59 590 (17.5%) 12.9%  4.1(1.8-9.5) 3.3(1.4-8.1)
60-69 995 (29.5%) 13.4%  4.2(1.8-9.7) 3.3(1.4-7.9)
70-79 811 (24.0%) 12.5%  3.9(1.7-9.0) 3.2(1.3-7.7)
80+ 518 (15.3%) 12.0%  3.7(1.6-8.7) 3.2(1.3-8.0)
Dialysis
facilities
Hospital-based 2237 (61.2%) 9.7% Reference Reference
Free-standing 1420 (38.8%) 13.0% 1.4 (1.1-1.7) 3.7(2.9-4.8)
Duration of
dialysis
<=5 1203 (54.0%) 11.8% Reference Reference
6-10 564 (25.3%) 12.8% 1.1(0.8-1.5) 1.1 (0.8-1.4)
11-15 227 (10.2%) 13.7% 1.2 (0.8-1.8) 1.3 (0.8-2.0)
16-20 123 (5.5%) 33.3%  3.7(2.5-5.7) 3.7(2.4-5.7)
21-25 63 (2.8%) 44.4% 6.0 (3.5-10.1) 4.7 (2.7-8.2)
26+ 48 (2.2%) 64.6% 13.6(7.4-25.2) 11.2(5.8-21.6)

=~ 7é‘§%u

403 & HCV MR IERES - 4 BIEEER DAA B (1BEE

a¥ ) 7 B HCV RNA RIRISE T (B 2 ) T EER 392 B HCV i1
RS EED . 216 B(55.1%)FEFZEE HCV RNA 18l IR e M

iE ( BEAol RIS HCV RNA &4 ) - BEBR 1 2BEE DAA JBER
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MEARTEBEAEKRG - 215 BRE/FS HCV )aFE KRG - 1355 215

B B9 BERBEERNET - 59 - BA 14 BREBRMtMEE
BIEBERARE 8 RRERRENSHENBERENIRASMA

B 1 FMAERAE (4 BEREDMETAREN/RER - K&
T ; 394 BRBRBENE - ARESHIE  BEMEARALE )-
HE - 184 BEREEAGTEI NG T DAARE( BFE 3 BEETER
RERAMAEE ) Fis DAABEE 11 BRERTHEAE(E 2):
Hop 7 BB EPHT - 1 BERBRM AMEMPEDRE - 3 BREITR
THRAREMABIMN2EE(Ed 1 BERE®EER T SVR12) - &
# . 173 B5ep 7a%E - Hop - £ SVRI2 ¥ fEZRT - B 7 BRBETE
HEHARISE T - TEREE 12 BemIEHRY 166 BRED - REHIRAS

AR - MAWFTERER S1 iR - ERRRER ZRE - KZ 8 DAA
BEANEBREEARE/PEBAIIEREENEMIRR - REFIIFR
M BEFEFEDRIS 65.9 £ 11.3(SD) M 103 £ 9.5 F-CEIFRIE
FZEEHCV RNA)A 500,187 ( #El - 34-33,600,000 ) IU/mL -
ARZHEBEZERES Type 1 (50.0%) = Type 2 (39.7%) HCV - X

ZHBEMRBEE(ED RS 7 8 @K 12 B GLE/PIB HaE S %
(83.7%) - B 14.1%HNEEHES GZP/EBV A& 1218 - Hif 4 2&

Z#S 7 ledipasvir/sofosbuvir ( LDV/SOF - n = 3) 3 sofosbuvir/
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velpatasvir ( SOF/VEL - n =1 ) ja% - BB{ZEREHMLE - AR
AFEBIETNREFIIFERRS - ¥19 FIB-4 RS - B9/
WETEAN IR ERAER (M EREK S1) - aEIEEERIET
CHRBEHETCRERSAHHMAE ~ WAMERMSE « MEIRERKDR - B
185 BREE L - RAPAR - OREEMERENOIMES
( SO BNAEEE Bl ZKBEAD ORISR ) (TR ERIER S2) - TIE/)
HNEXREFAHLEER IR - SEIET A S RER -
P - 3 EeEE
A EEIERVIEIRME 3A FI7R - FRBZETRZE (n=3,657 ) #i%

T HCV MESERIMEE R 100% ( £88 1)« & HCV i@l 25
MAIBE PR (n=403 ) #X HCV RNA B RIFEERE 98.3%( T8k 2 -
403 £HW 396 & ) SEBIEAENFSMEREZRILEERS 95.8%
(LB 3216 2R 207 & ) BEREBXR (PR 4) MaETHM=R
(LERS5) 7hI%R 88.9% (207 %A 184 2 ) 71 94.0% ( 184 &
B 1738 ) &£ HAOEEEIRT 96.0% HEEXE (173 88
1667 )( T8 6 yEFMARSBIESRESR 216 BPH 166 A 77% )
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A " 98.3% g5 go;

100 94.0% 96.0%

B0%

60%

40%

20%

0%
h-] E (5] k-1 k-1 @
(] (] =
28 33 2 $§ <8 3§
SE ITIXE © a3 EE‘
53 8 -8
(3}
x

3A E21bE 2 HCV EB B IFET
AR5 . DAA - ERIFRNRSHE , GNCC - BBREX-BMRBREX 7
R ; HCV - C BT R Tm5 -

b . No AVT, 10.9%
60% Universal DAA,
No AVT, 94.7% No AVT, 74.4% 63.5%
60%
Restrictive DAA, Restrictive DAA,
20.4% 20.4%
40%
Retreated by DAA, Retreated nby DAA,
20% 0.7% 1.8%
] o
SIS IFN-based, 4.6% IFN-based, 3.5%
0%

Before 2017 2017-2018 2019

3B &1 HCV BB E 3 ERHHRERIGER (n=285)

3 ERFHER M HCOV BERBRENRIR A BEIER

ARE  AVT - Umsa%E ; DAA - EEIFRBSE ; INF - TEXRA
2017 F7pi( EFRATEERENERE - n=15)2017-2018 & ( DAAs
REIPRHBIRF - n=73 ) M 2019 F21& ( BBES DAAs - n=254) &
EEMIFEREEIRE 2 EXaERVEZE - 403 & HCV MBI E
A 285 R(70.7%)F B HCV mEMIE (#ERE S1 ) Ho -
15 H{BEHE 2017 FZR1ER ( THRRVSE - HR 5 BREBLIER
SRR - WERE MM 2 BREAABRIES DAA JB& (2017-2018
F2%2019F 3% )60 AFZETE 2017-2018 FHIEES 7 DAA
BEE-LL 285 B & B 3 B RESHAERNE 5.3% L3 25.6%-
B3 89.1% -
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RHFTRCER T BB E AR R - FE R - ARG R
FHCVHBETZRE 2R HCVRRENT R/ E SR 5 98.3% A& HCV RNA
WRZET A IEM R  aEBERET 89.1% c BBERKEANEIR

BEMAR - BMED 7 HCV MEERIVIZE - BRBHREREE /T
DRBITBRZERR ¥ HCV[23] - BRAPIFRE] - BRIZIOR B RRE
ErRE DAA SBEGERPERR HCV OB -

IFYNFEHARVARE - KZHEBEEST] 7 SVR12 - WHEAEERSD
EROMSHE - KRS FSaEENER - "LUBEARED" K
EESGRATNITEMBENIE - (e ERIBERR SN REE
R HREBEXSERBMEIR WHOBERHCVWBEZEA BT -

fEEARPRAIAE 1T DAA BEA RLIR BEERIFNMR MRS 6 R
R HCV I EERERZEME] - 24Mm - SEKON—BMRER - 18
7%RIEER CKD J[&ETE DAA BRUER 7Ia%E[24] - 2 ZrIERtLR
- ¥ DAA BERRGGN 2 F8 - RAVEBETREEE —IRIR
DEIR 7 HCV WMEER - BRI - AR ZAT - 8 (SR
Hitithle ) )2 Bmh/MRIME HCV MEERR - HCV BB S RITRER

BESR7EBARAELE - RIABMTREFP HCV e REFERER -

—LIFRERE - ZREREERRSS E HCOV EEER - flE
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¥ HIV/HCV S EREBNIEE TP OPIZIRTS - RPIBENFE
R EEIE ( ERE CHIPS-C =800 ) BARZT5 AR - HIV/HCV
BEMBERLEFE—EEFEFENER[2526] - Bt - BIAE
R EESER D RIENMMELL - RPN EE GBI ETHE -

& CIRABESTEN HCV ZERTS - WARBARIRIEFAFEEE

S5 ERRZHE - WA (R 1) HR - FrERR HCV 5T ERVAE
BRERAR - RINNRZBMNBWEEZEAEN - BBENRZ H
HCV EEREEAEN N[27] - L5 - BRBXRMBEERER ZERE
ARRERY HCV a2 AT - RIS ZASERAAERNSIE(E

\

EIRKEE - 5= - BEBWEMNUMN HCV MEGHREREERE
1T HCV RNA Eff@ - S oJgEEE HCV B AIRERE - tNF/RE 3A & -
ERMRMEEZREAX HCV RNA Bt ZREE] 100% - A&RBERNZ
R HCV MBI ERIEARRS - EERIAVEIEREMLL - MW
FEREIVRD FERE SR BRFERE - AR
7 HCV BRRABCRIETHIETE] - ZBRZBFEANERRIBRHE HCV
BT ER[28] - BEEZRMRERR - BRSO BCREAREIERR
HCV ZRAEZE[1,8] - SR HAFTEEERI EP - BINRERZRHE
HCV HEIRFFAFRE (8] - S ZVHENMBIRFIER DAA B

RYSDMNEIR Z —[3] - mMmANWRERBIRVER C HRESNERERE
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TEENER - BEREIENE  BEEaE%—ERE HCV HiRE 2
R/ MEUR - BRMFA - BREHBOPEREZE HCV MEHRR
MSE— RS - SRR ZHR R EUR R & 1 BUFRIREERN
£1Eac)) - BRI RE—TRIB 7 PRt S BUFEHEER C iixs
HE RS ERIINET - KRBT ETE DAA NS EENER—
1€ - BI—{EAR 11 IRHIZERY 264 & 4-5 88 CKD BEBHXREIRR - 45
im7s DAA JBE# SVR12 & 94.7% ( 95% Cl - 91.0%-97.5% ) [29] -

FHINEEALI B R EEFERARVITFURAB SVR12 RE 94% 2

m

100%[30.31] - FHAFIHEER 96.0% ( 173 EFHY 166 @ ) jamEREd
EMRME - EREIENE - B LR (F9FE <60 5% ) ML -
KM RS EERNFIIFEHER (6591113 ) (BAERE S1)ES -
BHRE BB HCV RN EFENF[ZNIETRERIFES - ETRS
RE 1,000 FES 139.5 A[12] - HMARRZIRILER (7.4% ; 403 &
DR 301E ) (E 2 ) BZEFE - SR MBRARBENRMENZE
T (n=7) 0 - SVR12 %5 100% - S/amRHiARREM HCV HER
STEREREEEBEMERR -

BRI REFE—LER/RYE - 55t - STRAINMREERR - AR %%E
NEERBMERMRBETHNRBE P IBEFE HCV M BN

[32,33] - R/ TP BEH HCV e {[E#ET HCV RNA &8 - 3
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PR REHERR — Lo s IE RS R U AR IRV DI BEE - DI A BH#E
TTRIEMA U REIRREERRE - HR - ZETEEBERBPER - KK

ol LIRS AR E DAASENRIIFE - 55 = - I8 CKD /& HCV &

i

NERITROERBBEETBNERIBIR A HCV BRAVE

Vi
ot
4

FR - ARaE2BRIBIBERMAFTREBES R 450 A[16] - FRETE
EHREBEMBBENEELN 600 & - Bt - RH CKD REBVEETR
HA HCV ESRIFNARERETE - &8 - SRR RER FEMBREBEZ B
SEYBENZ A - BRME AR EI N dix(EhE
B Fiik - ERMEYBEBNTE34] - RMINERIHERB/ARREE
FrafEh HCV MEBREERLBTHIRHENS - MR ZEERR -
HERRENBRREEXRBM L AS EEBIREM R FEER
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Bl wEER

R SL PURFEEY GGG A FEIREE R R

patients with

patients with

The 'other death during death after Total
Patients B P value
(n = 170) treatment treatment (n=184)
(m=7) (n=7)
Age, yrs- 65.3+11.0 75.9 £ 8.0 70.1 £ 14.9 659+11.3  0.029
Male, n (%) 87 (51.2%) 5(71.4%) 5(71.4%) 97 (52.7%)  0.345
HD, n (%) 163 (95.9%) 7 (100.0%) 7 (100.0%) 177 (96.2%) 0.741
Yrs of dialysis 10.2+9.6 11.0+£9.3 9.7+8.2 10.3+9.5 0.968
hospital-based, n (%) 90 (52.9%) 4 (57.1%) 5 (71.4%) 99 (53.8%)  0.620
Naive Tx, n (%) 167 (98.2%) 7 (100.0%) 7 (100.0%) 181 (98.4%) 0.882
DM, n (%) 76 (44.7%) 4 (57.1%) 4 (57.1%) 84 (45.7%)  0.668
Hypertension, n (%) 95 (55.9%) 2 (28.6%) 5(71.4%) 102 (55.4%) 0.249
Lab. markers"
HCV RNA, [U/mLf 521734 200890 508000 500187 0.7653
(34-33600000) (3430-8040000) (6556-22821462) (34-33600000)
Albumin, g/dL 3.6+0.5 35+£04 32+04 3.6+0.5 0.060
AST, IU/L 28.8 +£14.0 41.1 £25.8 37.6 £43.1 29.6+16.5 0.064
ALT, IU/L 29.5+194 35.0+16.6 49.9 +108.1 30.5+27.6  0.147
T-Bil, mg/dL 0.51+0.35 0.53+£0.28 0.47 £0.20 0.51+0.34 0.938
PLT count, per pul 1745+ 67.2 129.7+51.1 118.8 +58.3 171.1+£67.4 0.048
BMI, kg/m”’ 22.6+3.6 223427 18.5+2.4 225+3.6  0.010
FIB-4 score, n (%) 2.491+1.831 4338+2920 5.181+4.561 2.665+2.107 0.000
<1.45 48 (28.4%) - 1 (14.3%) 49 (26.8%)
1.45-3.25 84 (49.7%) 3 (42.9%) 3 (42.9%) 90 (49.2%)  0.130
>3.25 37 (21.9%) 4 (57.1%) 3 (42.9%) 44 (24.0%)
HCV Genotype, n
o
(A’K/ﬁxe . 3 (1.8%) i i 3 (1.6%)
) 91 (53.5%) 1 (14.3%) - 92 (50.0%) £0.026
’ 62 (36.5%) 5(71.4%) 6 (85.7%) 73 (39.7%) '
3 2 (1.2%) - - 2 (1.1%)
5 12 (7.1%) 1 (14.3%) 1 (14.3%) 14 (7.6%)
Tx regimens, n (%)
GLE/PIB 141 (82.9%) 6 (85.7%) 7 (100.0%) 154 (83.7%)
GZP/EBV 26 (15.3%) - - 26 (14.1%)  0.139
LDV/SOF 2 (1.2%) 1 (14.3%) - 3 (1.6%)
SOF/VEL 1 (0.6%) - - 1 (0.5%)
45%5 t yrs 0 4E 5 HD o [fIVRAEMNT © hospital-based » DAB&[5E By BLBEAY B2 DM »

BEFRI » mellitus - fglige 0 AST» RAGEIRZALEEES . AT NEBRZEEEE . T-8il -

HEMELLER

PLT » [fII/]Mf 5

BMI - A EEf5EL
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glecaprevir/pibrentasvir; GZP/EBV -~ grazoprevir/elbasvir; LDV/SOF -~ ledipasvir/sofosbuvir ;
SOF/VEL - sofosbuvir/velpatasvir °
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OS2 PUREEEY) BRI RO eIt U AR IR R (n=14)

GP DF Sex Age DY Comorbidity  DAA RNA BMI FIB-4 PLT Cause of death
DDTHP M65-69 2 DM GLEPIB 452000 19.5 1.922 21g ‘ySpiration pneumonia

Rhabdomyolysis
DDTHP F&80-84 8 GLE/PIB 3430 19.8 10.540 99 Bronchitis

DDTHP M 70-74 21 HT LDV/SOF 143628 25.2 5.222 106 Pulmonary edema
DDTHP F75-79 8 DM GLE/PIB 200890 25.6 3.309 182 Aspiration pneumonia
DDT FS M 65-69 27 GLE/PIB 47800 19.7 2.657 96 Subarachnoid hemorrhage
DDTFS M75-79 6 DM,HT  GLE/PIB 8040000 22.8 2.989 80 Valvular heart disease

DDT FS M85-89 5 DM GLE/PIB 7167048 23.6 3.727 127 Sepsis

DATHP M65-69 4HBV,DM.HT GLEPIB 6556 20.5 2.507 204 ‘cute myocardial infarction
Oral cancer

DATHP M45-49 14 DM,HT  GLE/PIB 13764530 20.4 1.318 218 Sepsis
DATHP F75-79 7 DM GLE/PIB 22821462 18.3 3.315 164 Sepsis
DATHP M60-64 20 DM,HT  GLE/PIB 7567879 14.6 2.702 115 Sepsis

DAT FS M8&5-89 2 HT GLE/PIB 21000 20.2 9.839 75 Injury
DAT FS F85-89 20 HT GLE/PIB 219422 19.513.394 57 Epilepsy
DATHP M60-64 1 GLE/PIB 508000 15.7 3.188 143 ESRD

#i% . DDT - AEHEETES ; DAT - aEBERENT ; DF BWHEBER ;, HP.
Bt ; FS #2P7; AgefFiz (% ); DY BEWMIFERE (F);, DM KK, HT 5
MME ; HBV . BZAYMFEEZ ; DAA  BEEFRNESZ; GLE/PIB-
glecaprevir/pibrentasvir ; LDV/SOF - ledipasvir/sofosbuvir ; RNA - C BIff £ HwHEZ
B, BMI - R2&=488I( kg/m2); FIB-4. Fri#(E3s8; PLT  M/MMRETEW 857t ); ESRD:
NHA B W o m
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