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Anti -HCV Prevalence in Different Age Groups  

in 1992 and 2006  
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Chen YS, et al. Chin J Epidemiol 2011; 32:888 -91 



Number of newly diagnosed HCV infection  

in mainland China reported to the CDC  

China CDC report  
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Multiple genotypes 
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Distribution of HCV genotype in China  

Rao H, et al. J Gastroenterol Hepatol. 2014;29:545 -53. 
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IL 28 B Distribution in China  

Rao H, et al. J Gastroenterol Hepatol.2014;29:545-53.  



How Many CHC Patients Received Antiviral 

Treatment in China?  
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PEG IFN/R (even IFN/RIB)  is still the current SOC in China  

1. Hadziyannis SJ, et al. Ann Intern Med 2004; 140: 346;  
2. Kuboki M, et al. J Gastroenterol Hepatol 2007; 22: 645;  

3. Lee HJ, et al. Korean J Hepatol 2008; 14: 46;  
4. Yu ML, et al. Hepatology 2008; 47: 1884;  

5. Chen W, et al. Chin J Hepatol 2010; 18: 585  

Genotype 1  

48 weeks  Peg-IFN a-2a 180 µg/week plus ribavirin 1000 ï1200 mg/day  

Caucasian  Asian  
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DAAs Registration Status in Mainland China  

company DAAs Protocol  

China Registration status 

CTA CTA approval trial 

J&J Simeprevir Simeprevir+PegIFNh/RBV 2011/01/28 2012/09/04 ongoing 

BMS 
Daclatasvir 

+Asunaprevir 
Daclatasvir+Asunaprevir 2012/11/01 2013/07/02 ongoing 

Gilead 

Sofosbuvir Sofosbuvir+RBV± PegIFN 2013/08 Q1 2015 

Sofosbuvir/Ledipasvir 
(FDC) 

Sofosbuvir/Ledipasvir 
(FDC) ± RBV 

Wave 2 NA 

AbbVie 3D 3D+RBV 2014/04 

MSD 
MK5172 
MK8742 

MK5172 
MK8742 
± RBV 
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http://www.nature.com/news/hepatitis-c-drugs-not-reaching-poor-1.15053 
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 www.gilead.com  

The way of patients: Purchase DAAs from India!  
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Current Practices in Asia:  
India  



Authors  Geographic location  N % Anti HCV Positive 

Population Studies  
  Chowdhary  etal  
 
  Sood  et  al  
 
 Sachdev  etal  
 
 Singh et al  
 
 Chadha  etal  
 
 Oli  etal  

 
9 villages  in Birbhum  dist of WB  
  
Punjab  
 
Haryana  
 
Indian Armed Force  
 
Maharashtra  
 
Puducherry  
 

 
3579  

 
5258  

 
7114  

 
22666  

 
1054  

 
978  

 

 
0.87%  

 
5.2%  

 
21%  

 
0.44%  

 
0.09%  

 
0.2%  

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

 
Arunachal Pradesh Lisu  Com.  
Andhra Pradesh  
Baigas , Baharias , Saharias  in 
MP and Chhatisgarh  

 
380  
526  

 
2.02%  

1.0% -14.4%  

Blood Bank Data  
 

Northern States  
Southern States  
Eastern States  
Western  States  
Armed Forced Blood Bank  

 
 
 
 
39646  

0.29% -1.85%  
0.27% -1.17%  
0.31 -% -1.09%  

0-0.9%  
0.51%  

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

 
South India,Delhi , North  India  

 
0.6% -1.4%  

EPIDEMIOLOGY OF HEPATITIS C VIRUS IN INDIA  
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Å Accessibility  

 
Å Affordability  

 
Å Acceptability  
 
 
 

 
 
Sofosbuvir licensed for use  

in the India  
 

 Generic Sofosbuvir and Sovaldi 
Both available at 11 USD/day 

 

Access To New DAAs in Rx of HCV  



 (I n USD)  

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  
 

 
15.22  

Cost for 24 weeks Sofosbuvir  + Ribavirin  with 
diagnostics  
 

 
2526.48  



 
 
Å Availability  

 
Å Accessibility  

 
Å Affordability  

 
Å Acceptability  
 
 
 

Access To New DAAs in Rx of HCV  

70 %   of patients take treatment with  out 
of pocket expenses  
 
 
 Only 5%  of patients have insurance cover  
 
 
10 -15% of patients covered by Government  
 
 
Variable number of patients  can afford HCV 
treatment  




