
CONCLUSIONS:
The SVR rate in patients receiving

sofosbuvir/velpatasvir/voxilaprevir for 8 weeks is

comparable with the rate observed in patients treated

with sofosbuvir/velpatasvir and glecaprevir/pibrentasvir

for 12 weeks, thus demonstrating that sofosbuvir/

velpatasvir/voxilaprevir is a non-inferior therapy offering

simple (once daily) and short-term (8-week) treatment

regimen with high efficacy, favourable safety profile and

good tolerability. This would result in improving the

quality of life of patients and contribute significantly to

the treatment of HCV infection in Bulgaria.

Vosevi (sofosbuvir/velpatasvir/voxilaprevir) Maviret (glecaprevir/pibrentasvir)

Untreated Treated (12 weeks) Without cirrhosis With cirrhosis
Untreated Treated

Without cirrhosis (12 weeks) With cirrhosis (12 weeks) Without cirrhosis (12 weeks) With cirrhosis (12 weeks)

GT1a
92% (155/169)

POLARIS-2+POLARIS-3

97% (150/155)

POLARIS-1+POLARIS-4

99% (140/142)

12 weeks

POLARIS-1;

96% (394/411)

8 weeks

POLARIS-2;

98% (96/98)

12 weeks

POLARIS-4

93% (113/121)

12 weeks

POLARIS-1;

91% (82/90)

8 weeks

POLARIS-2;

96% (81/84)

12 weeks

POLARIS-4

99.7% (351/352)

ENDURANCE-1

99% (89/90)

Treated+untreated

EXPEDITION-1

100% (15/15) *

SURVEYOR-1

99% (89/90)

Treated+untreated

EXPEDITION-1GT1b
97% (61/63)

POLARIS-2+POLARIS-3

99% (68/69)

POLARIS-1+POLARIS-4

GT2
97% (61/63)

POLARIS-2+POLARIS-3

100% (36/36)

POLARIS-1+POLARIS-4

99.5% (195/196)

Treated+untreated

ENDURANCE-2

100% (31/31)

Treated+untreated

EXPEDITION-1

99.5% (195/196)

Treated+untreated

ENDURANCE-2

100% (31/31)

Treated+untreated

EXPEDITION-1

GT3
98% (197/202)

POLARIS-2+POLARIS-3

95% (126/132)

POLARIS-1+POLARIS-4

95.3% (222/233)

ENDURANCE-3

98% (39/40)

SURVEYOR-2

91% (20/22)

SURVEYOR-2

96% (45/47), 16 weeks

SURVEYOR-2

GT4
94% (59/63)

POLARIS-2+POLARIS-3

95% (39/41)

POLARIS-1+POLARIS-4

99% (75/76)

Treated+untreated

ENDURANCE-4

100% (16/16)

Treated+untreated

EXPEDITION-1

99% (75/76)

Treated+untreated

ENDURANCE-4

100% (16/16)

Treated+untreated

EXPEDITION-1

GT5
94% (17/18)

POLARIS-2+POLARIS-3

100% (1/1)

POLARIS-1+POLARIS-4

100% (26/26)

Treated+untreated

ENDURANCE-4

100% (2/2)

Treated+untreated

EXPEDITION-1

100% (26/26)

Treated+untreated

ENDURANCE-4

100% (2/2)

Treated+untreated

EXPEDITION-1

GT6
100% (30/30)

POLARIS-2+POLARIS-3

100% (6/6)

POLARIS-1+POLARIS-4

100% (19/19)

Treated+untreated

ENDURANCE-4

100% (7/7)

Treated+untreated

EXPEDITION-1

100% (19/19)

Treated+untreated

ENDURANCE-4

100% (7/7)

Treated+untreated

EXPEDITION-1
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OBJECTIVES:

The primary objective of this study

was to evaluate the comparative

effectiveness of pan-genotypic

therapies for the treatment of patients

with HCV infection in Bulgaria

(sofosbuvir/velpatasvir/voxilaprevir,

sofosbuvir/velpatasvir and

glecaprevir/pibrentasvir).

METHODS:

The databases MEDLINE, EMBASE, Cochrane

Library, PubMed and clinicaltrials.gov were searched to

identify studies evaluating the therapeutic efficacy of

sofosbuvir/velpatasvir/voxilaprevir,

sofosbuvir/velpatasvir and glecaprevir/pibrentasvir for

the treatment of HCV in treatment-naïve/experienced

patients with genotypes GT1/2/3/4/5/6. The research

was mainly focused on the comparison of SVR in

patients with genotype GT1b, since, according to local

epidemiological data, 90% of HCV positive patients in

Bulgaria are carriers of this genotype.

RESULTS:

The systematic literature review identified 11 studies which evaluated efficacy of pan-genotypic treatments. The range of SVR rates among all the

genotypes achieved after therapy with sofosbuvir/velpatasvir/voxilaprevir in treatment-naïve patients was 92-100% (8-week therapy) and in experienced

patients - 99-100% (12-week therapy), with glecaprevir/pibrentasvir was 91-100% (12-week therapy), and with sofosbuvir/velpatasvir was 97-100% (12-week

therapy). The highest SVR rates for patients with GT1b genotype was achieved in treatment experienced patients receiving 12-week

sofosbuvir/velpatasvir/voxilaprevir therapy (99%).

Acute hepatitis С 

1300/100 000 (108, 990 patients)

Cure

≈ 15% (14, 532 patients)

Chronic hepatitis С

≈ 85% (94, 458 patients)

Mild form

55% (51, 952 patients)

Moderate 

form
Severe form

Cirrhosis 10%-20%

for 10 years

Decompensated cirrhosis

4% annually

Hepatocellular carcinoma

1%-4% annually

Mortality

5% annually

Total 45% 

(43, 506 patients)

Table 1.  Therapeutic efficacy results

INTRODUCTION:

Hepatitis C virus (HCV) is a positive-stranded RNA virus which belongs to the family of flaviviruses, predominantly infecting hepatocytes. HCV evolves by means

of different mechanisms of genetic variation. Furthermore, its high mutation rates generate the production of a large number of different viral variants. This

enormous diversity has made it difficult to control viral dispersal. The main route of transmission of HCV is exposure to contaminated blood through blood

transfusions, use of intravenous drugs, vertical transmission from mother to child, etc. In around 75% of cases, acute hepatitis C becomes chronic, which can

progress to hepatic cirrhosis, hepatic failure or hepatocellular carcinoma. HCV infection is a major cause for morbidity worldwide. As of 2017, the number of

HCV-infected persons in Bulgaria is 84, 000, with a tendency to decrease in the last ten years. The current guidelines for HCV treatment in Bulgaria include one

pan-genotypic therapy - Epclusa (sofosbuvir/velpatasvir). The pool of pan-genotypic therapies has been recently updated with two newly approved therapies –

Vosevi (sofosbuvir/velpatasvir/voxilaprevir) and Maviret (glecaprevir and pibrentasvir).

Figure 1.  Hepatitis C virus

Figure 2. HCV positive patients in Bulgaria (epidemiology)

Figure 3.  Hepatitis C progression

Contact info: Dr. Slaveyko Djambazov, HTA Ltd., 

email: SlaveykoDjambazov@hta.bg

*The result is for G200mg+P120mg; the rest of  the results are based on the dose recommended in SPC (G300mg+P120mg) GT – genotype; G - glecaprevir; P – pibrentasvir
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