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大綱

•流行病學與自然史

• HCV DAA簡易治療

• Drug-Drug Interactions DDIs

• Reinfection

•治療與追蹤建議
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4



Roche; https://infectious-diseases-testing-guide.roche.com/test-hcv-suspectedacute

5



TASL, TADE, and DAROC consensus for the screening and management of hepatitis C in patients with diabetes; Journal of the Formosan Medical Association 122 (2023) 202e220
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TASL, TADE, and DAROC consensus for the screening and management of hepatitis C in patients with diabetes; Journal of the Formosan Medical Association 122 (2023) 202e220
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Taiwan Hepatitis C Policy Guideline 2018-2025 
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IDSA GUIDELINES Hepatitis C Guidance 2023 Update: American Association for the Study of Liver Diseases– Infectious Diseases Society of America Recommendations for Testing, Managing, and Treating Hepatitis C Virus Infection 
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TASL, TADE, and DAROC consensus for the screening and management of hepatitis C in patients with diabetes; Journal of the Formosan Medical Association 122 (2023) 202e220
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Evaluation liver fibrosis
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做「肝」苦人–健保給付全基因型C肝藥物簡介; 期數：第025期 出刊日：201908; 文／藥師陳怡鈴
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台灣 C 型肝炎病人常見的共病

消化性疾病

Year of study enrollment Prevalence of comorbidity

2016 1 40.1% 38.7% 35.2%

2016 -2018 2 37.4% 43.9% 36.7%

2018 – 2019 3 58.8% 72.1% 50.8%

心血管疾病 綜合性代謝疾病

1. Liu, Chen‐Hua, et al. Alimentary pharmacology & therapeutics 48.11-12 (2018): 1290-1300.

2. Liu, Chun-Jen, et al. Journal of the Formosan Medical Association 119.5 (2020): 933-940.

3. Kuo, Meng Hsuan, et al. Journal of the Formosan Medical Association 121(2022):58-65
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Confidential – Internal Use Only

降血糖藥物
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O: No clinically significant interaction expected. 
V: Potential weak interaction.
U: Potential clinically significant interaction.
X: These drugs should not be co-administered.

References: Yu ML, et al. J Formos Med Assoc. 2023;122:202-20.

藥物類別／機轉 學名 SOF/VEL GLE/PIB

a-glucosidase inhibitor (AGI) Acarbose O O

Biguanide Metformin O O

Dipeptidyl peptidase-4 (DPP-

4) inhibitors

Alogliptin O O

Linagliptin O O

Saxagliptin O O

Sitagliptin O O

Vildagliptin O V

Glinides
Nateglinide O O

Repaglinide V U

Glucagon-like peptide-1 

(GLP-1) receptor agonists

Dulaglutide U V

Liraglutide U V

Lixisenatide O O

Semaglutide NA NA

Hormone Insulin O O

Sodium-glucose 

cotransporter-2 (SGLT2) 

inhibitors

Canagliflozin O O

Dapagliflozin O O

Empagliflozin U O

Ertugliflozin NA NA

Sulfonylureas (SUs)

Glibenclamide O U

Gliclazide O O

Glimepiride O O

Thiazolidinediones (TZDs)
Pioglitazone O O

Rosiglitazone O O

簡易治療建議之DAAs與DM 
病人常用藥物之間的DDIs:
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高血壓／
心衰竭藥物

38References: Yu ML, et al. J Formos Med Assoc. 2023;122:202-20.

O: No clinically significant interaction expected. 
V: Potential weak interaction.
U: Potential clinically significant interaction.
X: These drugs should not be co-administered.

藥物類別／機轉 學名 SOF/VEL GLE/PIB

Angiotensin-converting enzyme 

(ACE) inhibitors

Benazepril O O

Captopril O O

Enalapril O U

Fosinopril O O

Lisinopril O O

Perindopril O O

Quinapril O O

Ramipril O O

Trandolapril O O

Aldosterone antagonist Spironolactone O O

Angiotensin II receptor blockers 

(ARBs)

Candesartan O V

Losartan O O

Olmesartan O U

Telmisartan O U

a1-adrenergic antagonist Doxazosin O O

β-adrenergic antagonists

Acebutolol O O

Atenolol O O

Bisoprolol O O

Carvedilol U U

Metoprolol O O

Propranolol O O

Diuretics

Amiloride O O

Bumetanide O O

Furosemide O O

Metolazone O O

Torsemide NA NA

簡易治療建議之DAAs與DM 
病人常用藥物之間的DDIs:
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降血脂藥物

39References: Yu ML, et al. J Formos Med Assoc. 2023;122:202-20.

O: No clinically significant interaction expected. 
V: Potential weak interaction.
U: Potential clinically significant interaction.
X: These drugs should not be co-administered.

藥物類別／機轉 學名 SOF/VEL GLE/PIB

Fibrates

Bezafibrate O O

Fenofibrate O O

Gemfibrozil O U

HMG-CoA reductase inhibitors

Atorvastatin U X

Fluvastatin U U

Lovastatin U X

Pitavastatin U U

Pravastatin O U

Rosuvastatin U U

Simvastatin U X

Selective cholesterol absorption inhibitor Ezetimibe O U

簡易治療建議之DAAs與DM 
病人常用藥物之間的DDIs:
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心血管藥物

401. Yu ML, et al. J Formos Med Assoc. 2023;122:202-20.
2. THE UNIVERSITY OF LIVERPOOL. Interaction Summary Tables

O: No clinically significant interaction expected. 
V: Potential weak interaction.
U: Potential clinically significant interaction.
X: These drugs should not be co-administered.

藥物類別／機轉 學名 SOF/VEL GLE/PIB

Antiarrhythmics

Amiodarone X U

Digoxin U U

Flecainide O O

Calcium channel blockers

Amlodipine O O

Diltiazem U U

Nifedipine O O

Antiplatelets and 

anticoagulants

Clopidogrel O O

Dabigatran U X

Ticagrelor U U

Rivaroxaban U U

Apixaban U U

Edoxaban U U

Warfarin U U

簡易治療建議之DAAs與DM 
病人常用藥物之間的DDIs:



Confidential – Internal Use Only

COVID-19

• SOF/VEL 可與molnupiravir, nitmatrelvir/ritonavir, remdesivir, 併用

• GLE/PIB可與molnupiravir, remdesivir; 不可與nitmatrelvir/ritonavir併用

• XOCOVA(Ensitrelvir)
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HCV reinfection and surveillance 

• Studies in Taiwan estimate an annual HCV reinfection rate of 5.8–9.8% among 

people living with HIV (PLWH) after completing anti-HCV treatment

• Preventing reinfections among high-risk individuals becomes crucial for the 

long-term success of the elimination program

Chen GJ, et al. Hepatitis C microelimination among people living with HIV in Taiwan. Emerg Microbes Infect. 2022;11(1):1664-1671.

42



HCV Infection and PWID in Prisons

• PWID are the primary risk group for HCV infection and transmission.

• HCV viremia prevalence reduction in PWID Prisoners

• anti-HCV prevalence in PWID prisoners decreased from 91% in 2014 to 34.8% in 
2019

• > 90% of HCV-infected prisoners were still PWID

Tai CM, Yu ML. Hepatitis C virus micro-elimination in people who inject drugs: Challenges and chance in Taiwan and worldwide. Kaohsiung J Med Sci. 2024;40(2):112-118.
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2024年嘉義監獄篩檢
Baseline characteristics

12/13(26.32)
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APASL HCV guidelines of virus-eradicated patients by DAA on how to monitor HCC occurrence and HBV reactivation; Hepatology International (2019) 13:649–661

• 低風險族群半年追蹤一次
• 高風險族群3個月追蹤一次
• 曾罹C肝懷疑復發建議直接檢驗C肝病毒量
• 同時有B、C肝病毒慢性感染的病人，肝功能異常
時，也需要把B肝發作列入考慮
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Conclusion

• HCV簡易治療中，建議使用的泛基因型藥物如下：

• SOF/VEL（400/100毫克，1顆，每日1次，持續12週）

• GLE/PIB（100/40毫克，3顆，每日1次，隨餐服用，持續8週）

• 在選擇藥物時，醫師須考量病人服用藥物與DAAs之間的DDI以

及病人順服度
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Conclusion

•應告知病人 HCV 有可能復發，且高風險族群*的復發機率較高

•高風險族群*應每年接受 HCV RNA 檢驗

•有 HCV 病人若經 DAA 治療失敗，應轉介給肝膽腸胃科醫師

*高風險族群包括男男性行為者及 PWID
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建議須持續追蹤的族群-定期超音波檢查

•肝硬化

•治療前FIB-4> 3.25 or Plt < 150,000

• AFP治療前後有異常者

•持續飲酒史

•肝癌家族史

•多重共病者
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