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ONYX-I: Safety and Efficacy of Ombitasvir/Paritaprevir/Ritonavir and Dasabuvir in Asian Adults With Genotype 1b Chronic Hepatitis C Virus Infection -
A Randomized, Double-Blind, Placebo-Controlled Study. From: http://www.natap.org/2016/AASLD/AASLD_49.htm.

ONYX-II: Safety and Efficacy of Ombitasvir/Paritaprevir/Ritonavir and Dasabuvir Coadministered with Ribavirin in Asian Adults with Genotype 1b
Chronic Hepatitis C Virus Infection and Compensated Cirrhosis. From: http://www.natap.org/2017/APASL/APASL_05.htm.
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SOF/VEL 984 99 95% 100%

323/328 237/238 264/277 116/116

(PAVEES

Agarwal K, et al. ILC 2016; Poster #SAT-195; Gane E, et al. AASLD 2017; Oral #74; Puoti M, et al. ILC 2017; Poster #SAT-233; Gilead Sciences Ltd. . *Safety and efficacy of SOF/VEL have not been assessed in patients with CTP class C cirrhosis. tAs approved in the EU SmPC. CTP: Child-Turcotte-Pugh
EPCLUSAY (sofosbuvir/velpatasvir), SmPC, March 2018;
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LDV/SOF
SOF/VEL

SOF/VEL/VOX
EBR/GZR N SOF/VEL + RBV
24 weeks'
OBV/PTV/r+DSV
GLE/PIB

AbbVie Ltd. EXVIERAY (dasabuvir), SmPC, March 2018; AbbVie Ltd. MAVIRETY * i i ;
glecapreyir/pibrent(asyir) SmBC, February 2018; AbbVie Lid. VIEKIRAXY SOF/\/ELN(_)X has not peen tested in patients who have experienced treatment
or:'nbltaswr/ _arlltaE{ngS/R&)ﬂ?\lwr ,vS(rgP(f,t ar_czrj5 SO1Sngstol-Mye2§1%qgtfb dSc failure with GLE/PIB;

armaceuticals Lta. - aclatasvir), smeG, January. Lbllead sciences tSOF/VEL + RBV for 24 weeks can be considered for patients at high risk of
Ltd. EPCLUSAY (sofosbuvir/velpatasvir), SmPC, March 2018; 8llead Sciences Ltd. - - . . : .
HARVONIY (Iedi;gasvi,r/sofosbuyir , SmPC, December 2017; Gilead Sciences Ltd. clinical disease progression without alternative treatment options.
SOVALDIY (sofosbuvir), SmPC, October 2017; Gilead Sciences Ltd. VOSEVIY EU: European Union
%sofosbuwr/velpatasylr voxilaprevir), SmPC, September 2017; Merck Sharp & Dohme Ltd.
EPATIERY (elbasvir/grazoprevir), SmPC, July 2017.

SOF/VEL/VOX
12 weeks*
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