Is treatment of hepatitis C with controlled generic direct
acting antiviral drugs effective? An Egyptian experience
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ET patients were treated with SOF 400 mg

plus DCV 60 mg once daily for 12 weeks.
Ribavirin (RBV) 600 mg daily was added for
DT patients. Patients who previously failed

SOF-based regimens were treated with CONCLUSION CONTACT INFORMATION

SOF/DCV/RBYV for 24 weeks.
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12 patients (2.3%) did not complete 3) Generic SOF/DCYV is safe and as effective in treating HCV GT4 as brand DAAs.
treatment due to lack of adherence and 86

1) The combination of SOF/DCV is highly effective in curing HCV GT4.
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