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VBIT 7% SOF BE 4 ribavirin(RBV) | ledipasvir (LED) |
daclatasvir(DAC) 1§, velpatasvir (VEL) ;: SOF 400 mg/d+ RBV
900 mg/d B{ SOF 400 mg/d + LED 90 mg/d 8{ SOF
400 mg/d+DAC 60 mg/d 8% SOF 400 mg/d+ VEL 100 mg/d
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RIT AT A HCV-RNA JE R AL il % BB Dh6E . fe
SRR . WA 25 2 JH 4 JR VAT A R (12 JH 5 24
JED 2 4 8 12 A B E Y HCV-RNA G2 310 30 i 25 vk
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24 W % (rapid virological response, RVR) Bl Hi G TG 97 )5 4
JE S 1 HCV-RNA AR T 7 4G M K 5 5 36 97 45 5 7 2
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