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Therapeutic efficacy of elbasvir/grazoprevir in treating hepatitis C virus

1b infection in dialysis patients. three cases report and literature review
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ment of Nephrology, Sichuan Provincial People’s Hospital , University of Electronic Science
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[ Abstract] Objective To understand the clinical efficacy and adverse reactions of elbasvir/grazoprevir in the treat-
ment of hepatitis C virus (HCV) 1b infection in dialysis patients. Methods Clinical data of 3 dialysis patients with
HCV 1b infection who were treated with elbasvir/grazoprevir were collected retrospectively, related literatures were
consulted, analyzed and summarized. Results Two hemodialysis patients and one peritoneal dialysis patient were
treated with antiviral therapy of elbasvir/grazoprevir, all of them achieved sustained virological response at 12 weeks
(SVR12) and achieved the goal of clinical cure. One patient showed a significant decrease in hemoglobin after 4
weeks of treatment, but released after 12 weeks of treatment. Another patient had fatigue during the treatment,
symptom disappeared after treatment. None of the three patients stopped the treatment due to complications.
Conclusion Elbasvir/grazoprevir is effective for treating HCV 1b infection in hemodialysis and peritoneal dialysis
patients, there is no serious adverse reaction.
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Table 1 General data of 3 dialysis patients with HCV infection
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Table 2 Changes in HCV viral load in patients before and

after treatment with elbasvir/grazoprevir (IU/mL)
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Table 3 Comparison of blood biochemical markers of HCV

dialysis patients before and after treatment with

elbasvir/grazoprevir
it H WWIrHET 4R 8 J& 12 J& 24 J&
e

Hb(g/L) 101. 1 94. 0 83.0 93.0 90. 0
Alb(g/L) 37.3 38.2 35.7 38.9 38.2
ALT(U/L) 15.0 8.0 9.0 10.0 10.0
AST(U/L) 21.0 18.0 18.0 20. 0 20. 0
TB(pmol/L) 7.2 9.6 9.7 7.3 7.0
BUN(mmol/L)  23.7 29.8 29. 4 27.8 26.8

Cr(pmol/L) 825.6 1073.9 1119.8 1039.9 904.9

Kt/V 2.0 - - 1.8 1.7
BE 2

Hb(g/L) 96. 0 95.0 96. 0 98.0 1.1

Alb(g/1) 38.8 38.5 39.4 39.0 42.0

ALT(U/L) 8.0 10. 0 8.0 7.0 5.0

AST(U/L) 15.0 12.0 16.0 13.0 5.0

TB(pmol/L) 5.8 6.0 3.0 6.0 0.2

BUN(mmol/L)  32.3 29.7 32.3 29.7 32.6

Cr(pmol/L) 1475.8 1480.4 1475.8 1480.4 1422.8

Kt/V 1.1 = - 1.4 1.3
BHE3
Hb(g/L) 93.0 90. 0 91.0 92.0 95.0
Alb(g/L) 35.4 37.3 36.5 32.5 38.5
ALT(U/L) 15.0 8.0 9.0 10.0 10.0
AST(U/L) 28.0 20.0 19.0 22.0 23.0
TB(pmol/L) 5.9 6.0 7.1 6.5 6.0
BUN(mmol/L) 18.9 17.6 11.9 9.6 20.2
Cr(pmol/L) 792.9  720.2 793.3 815.0 751.7
Kt/V 1.9 - - 2.2 2.0
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