Current Practice of HCV Treatment in China

Jidong Jia, MD, PhD

Liver Disease Research Center,

Beljing Friendship Hospital
Capital Medical University (5
RiEER

4




Anti -HCV Prevalence in Different Age Groups
In 1992 and 2006
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Number of newly diagnosed HCV infection
In mainland China reported to the CDC
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Distribution of HCV genotype in China
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How Many CHC Patients Recelived Antiviral
Treatment in China?
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PEG IFN/R (even IFN/RIB) is still the current SOC in China
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DAAs Registration Status in Mainland China

Simeprevir Simeprevir+PeglIFNRBY  2011/01/28 2012/09/04 ongoing
BMS DEClEiEsHe Daclatasvir+Asunaprevir  2012/11/01  2013/07/02 ongoing
+Asunaprevir
Sofosbuvir Sofosbuvir+RBY PeglFN 2013/08 Q12015
Gllead fosbuvir/Led fosbuvir/Led
Sofosbuvir/Ledipasvir Sofosbuvir/Ledipasvir
(FDC) (FDCk RBV Wave 2 NA
AbbVie 3D 3D+RBV 2014/04
MK5172
MK5172
MSD MKS742 MK8742
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Hepatitis C drugs not reaching poor

Treatment guidelines for virus highlight challenge of paying for expensive drugs in low-

e

income countries.

Ewen Callaway

Campaigners in India have been calling for access to cheap hepatitis C treatments.



CHRONIC HEPATITIS C TREATMENT EXPANSION
Generic Manufacturing for Developing Countries

) GILEAD

Gilead is committed to increasing access to its medicines for all people who can benefit from them, regardless of where they !
live or their ability to pay.

The licensing agreement encompasses the following countries:

Afghanistan
Angola
Antigua and
Barbuda
Bangladesh
Benin
Bhutan
Bolivia
Botswana
Burkina Faso
Burundi
Cambodia
Cameroon
Cape Verde
Central African
Republic

The way of patients: Purchase DAAs from India!

Chad
Comoros
Congo, DR
Congo, Rep.
Cote d’'lvoire
Cuba
Djibouti
Dominica
Lovpt
Equatorial Guinea
Eritrea
Ethiopia

Fiji

Gabon
Gambia
Ghana

Guatemala
Guinea
Guinea-Bissau
Guyana
Haiti
Honduras
India
ndonesia
Renya
Kiribati
Kyrgyz Republic
Lao PDR
Lesotho
Liberia
Madagascar
Malawi

Maldives
Mali
Mauritania
Mauritius
Mongolia
Mozambique
Myanmar
Namibia
Nauru
Nepal
Nicaragua
Niger
Nigeria

North Korea

Pakistan
Palau

Papua New Guinea
Rwanda

Samoa

Sao Tome & Pr.
Senegal

Seychelles

Sierra Leone
Solomon Islands
Somalia

South Africa

South Sudan

Sri Lanka

St. Vincent and the
Grenadines

Sudan

Suriname

Swaziland
Tajikistan
Tanzania
Timor Leste
Togo

Tonga
Turkmenistan
Tuvalu
Uganda
Uzbekistan
Vanuatu
Vietnam

Zam5|a

Zimbabwe

www.gilead.comy



A higher uptake of IFN-free regimens will lead to increased
virologic cure rates
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Old PeglFN/RBV 90% SVR rates
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Courtesy of Markus Cornberg, Hannover.

90% SVR rates and higher
treatment uptake

Treatment
uptake

Cure




Current Practices In Asia:
India
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EPIDEMIOLOGY OF HEPATITIS C VIRUS IN INDIA

Geographic location % Anti HCV Positive

Population Studies
Chowdhary etal

Sood et al
Sachdev etal
Singh et al
Chadha etal

Oli etal

Studies in Tribal Population
Phukan Ac et al
Chandra M et al,

Rao VG et al

Blood Bank Data

Pregnant Women
Pratibhan R et al, Kumar A et al,
Sood A et al

9 villages in Birbhum dist of WB
Punjab

Haryana

Indian Armed Force

Maharashtra

Puducherry

Arunachal Pradesh Lisu Com.
Andhra Pradesh

Baigas , Baharias , Saharias in
MP and Chhatisgarh

Northern States

Southern States

Eastern States

Western States

Armed Forced Blood Bank

South India,Delhi , North India
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0.44%

0.09%

0.2%

2.02%
1.0% -14.4%
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Overall and Regional HCV Genotype Distribution

GT1(n=120)

GT 3 (n=272)

GT 4 (n=29)

South (4 sites)

GT5 (n=1)

Indeterminate (n=62)

Missing (n=16)
Ganatypa was assayad using LINEAR ARRAY

Hapa s C Virus Genatyping Test for use with
AMPLICOR® and COBAS® AMPLICOR HCV Test, v2.0




Access To New DAAs In Rx of HCV

A Availability

Sofoshuvidicensed for use
In the India

GenericSofosbuvirand Sovaldi
Both available at 11 USD/day
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Sovaldi /day 11.10
Generic Sofosbuvir 6.73

Ribavirin 0-0.45
Diagnostic Subsidized

HCVRNA Quantitative (Pre treatment, Week 4,

Week 12, Week 24, and SVR 12/24) 0-196.35

CBC/LFT/PT/INR/
Electrolytes/ Creatinine

Cost for 24 weeks Sofosbuvir + Ribavirin  with
diagnostics 2526.48




Access To New DAAs In Rx of HCV

70 % of patients take treatment with out
of pocket expenses

A Accessibility Only 5% of patients have insurance cover

A Affordability

10-15% of patients covered by Government

Variable number of patients can afford HCV
treatment







