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Efficacy and safety of direct antiviral drugs based on Sophosphlovir in the

treatment of genotype 1 chronic hepatitis C:a Meta-analysis
YANG Yang sJIN Jin ZWANG Liliang ,2YUAN Hengjie”
(Department of Pharmacy ,General Hospital of Tianjin Medical University . Tianjin 300052 ,China)

[ Abstract] Objective To systematically review the efficacy and safety of direct antiviral drugs based on
Sophosphlovir in the treatment of genotype 1 chronic hepatitis C. Methods Randomized controlled trials
(RCTs) about the clinical efficacy and safety of Sofosbuvir in the treatment of genotype 1 chronic hepatitis C.
Retrieved from PubMed, EMBASE, the Cochrane Library, Web of Science, CNKI,CBM, Wanfang database and
VIP database,were collected from the time of setting database to September 2018. The data were extracted
from the literature according to the inclusion criteria. The quality of the included studies was evaluated. Meta-
analysis was performed with Rev Man 5. 3 software. Results A total of 8 RCTs involving 2 541 patients were
included. Between Sofosbuvir + direct-acting antiviral agent and Sofosbuvir + direct-acting antiviral agent +
Ribavirin,there was no significant difference in the acquisition rate of rapid virological response(RVR) (RR =
1.01,95% CI:0. 99 —1. 02, P = 0. 310) and acquisition rate of 12 weeks sustained virological response
(SVR12)(RR=1.01,95%CI:0.99—1.02,P =0. 380). Sofosbuvir + direct-acting antiviral agent group was
compared with in Sofosbuvir+ direct-acting antiviral agent+ Ribavirin group, the incidence of any adverse e-
vent(RR=0.89,95%CI:0.85—0. 92, P <C0.001) and common adverse event (fatigue(RR =0. 63,95%CI :
0.51—0.77,P<C0.001) .headache(RR =0. 82,95%CI :0. 72—0. 94, P =0. 004) .nausea(RR =0. 61,95%CI .
0.50—0.74,P<C0.001) were lower. There was no significant difference in the incidence of serious adverse e-
vent(RR=1.58,95%CI:1.01—2. 46, P =0. 050), but the incidence of hemoglobin reduction(<{100 g/L) in

Sofosbuvir +direct-acting antiviral agent group was significantly lower than that in Sofosbuvir+direct-acting antiviral
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agent+Ribavirin group(RR=0.11,95%CI ;0. 06—0. 22, P<C0. 001). Conclusion

FTHREF 202055 A% 49 5% 108

In the treatment of geno-

type 1 chronic hepatitis C,Sofosbuvir+direct-acting antiviral agent is as effective as Sofosbuvir—+direct-acting

antiviral agent+ Ribavirin, but it is safer.
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